12

Carlos Hondal

525 Hardee Road .
Coral-Gables, FL 33146 [_

City/ . s \
\

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Office Use Only

(Corpora"tiﬁn'ﬂame) (Docunent z‘ m fﬁ
2. . — T
(Corporation Name) (Document #)
Qonnngd YOS 22—-—7r1
3 - ‘“11 a0 Tl--0i0en--002 -
) ' Hom Nams — (Docurnent #) T EE 3 0 #kRE35 00

(Corporation Name)

(Corporation Name) (Document #)

U certified Copy
D Ccmﬁcate of Sl;ﬂms

L walk in (J Pick up time

O Maitour O will wait [ Photocopy .
J>::U -
NEW F™ INGS ) AMENDMENTS =
L 8= 8 T
Q Prc. a Amendment 3 ;Q; - o
O Noti  Profit 0 Resignation of R.A., Officer/Director md = 9
L Limited Liability L1 Change of Registered Agent S T
O Domestication , - Dissolution/Withdrawal 3:::;-," P
U Other M| Merger
OTHER FILINGS REGISTRATION/ OUALIFICATION
& Annuval Report ) ) a Foreign _, B .
U Fictitious Name (d Limited Parmershlp
O Reinstatement
U Trademark
O Other

Examiner’s Initials

CR2EQL(7/97)



ESEAT

k}‘h

LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership submits the following statement in order to change its registered office or registered agent,

or both, in the state of Florida.

MDD H. (O/—meeas, Lo,

MName of the limited partnership

5 S/OS/I‘I“H ~3._A9900060072.2

Date of filing/tegistration in Florida Document number assigned

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State: -l
pios Houpar

Name

byeo S.w, 2.\ s7.
Address

Miaml | FL 23)55

) City, State and Zip

5. The name and address of the new registered agent and/or office:
Caeros Honpar  (same AGENT )

Name

525 Haeoze Kd.

Florida street address (P.O. Box not acceptable)

Coeal GaBLES, FL 3314 k- 351 |
City, State and Zip

6. Such change(s) was/were authorized by the general partners.
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I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree Eomphr
ifoprmance of my duiies, thd I am

with the provisions of all statutes relative to the proper and complete pe
istered agent. Or, if this document is being filed

Jamiliar with and accept the obligations of my position as re§r
merely to reflect a change in the registered Oﬁi{,‘é address, { hereby confirm that the limited partnership has
been notified in writing of this change.

Siﬁnﬁu:re‘bﬂ(cgivste Agent
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Make checks payable to Florida Department of State and mail to:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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