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-~ COVER LETTER

TO:  Amendment Section
Division of Corporations o

SUBJECT:__Metweost- Commarain] Lendex loe,
{Name of Corporation) d

DOCUMENT NUMBER:__ F R locoao2q 29
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Marta \1legas

{Name of Contact Person}

tetwest  Gymme ol [gnd@z lnc,

(Firm/Company )

(2.4 f\ma&n Averig
{AdQQress) N

Corod Gobles, T, 22024

(City/Balc and Zip Code)

For further information concerning this matter, please call:

Marta. Villeogs g 25 Wk2-1gx]

(MNamé# of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4548/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

» +

statement of change is submitted for a corporation organized under the Imws of the State of __Flor1da.
in order to change its registered office or registered agent, or both, in the State of Florida.

Metwiest tommercial Llender lne

. :” wrsnant to the provisions of sections 807.0502, ¢17.0302, 607.1508, or 617.1508, Florida Statutes, this

;

{. The name of the corporation:
2. The principal office address:___ 126 Aragon Avenue,
torel Cables, i a3z(ay

3. The mailing address (if different);

4. Date of incorporation/qualification: QB thf 209}  Document number: FOI0QOQORT 2]

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Marcta. 1, Villegas,
J _%‘ ‘n:f.ﬁ
35 Minambyo. Qegle Tioeg cE R
e
Covel Gallea, T 33134 0 05
hyf - A% |
LY A
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce?-}*; o
(if changed): R
35 2
ST

Marta, T ViUQ%ﬂS
126 Acagtn et

{P.0. Box IROT accepiable)

Qovel Gubles F| 3ziz4

its board of directors or by an officer so

uly adopted b
I e, 'ﬁ’fed in writing of the change’

The street address of its re
d g

resolution d
attop has been not

as changed will be ident]

o —

Such change wags

g]istered office and the street address of the business office of its registered agent,

leanards Padwan LEQ,

1“;
h
R
-

Presiciart

TPTied Of typed Name aad Uie)

Ihereby accept the appointment as registered agent and agree 1o act in this capacity,
I furticer agree to comply with the provisions ofc%H statutes relative {o the proper and cong;
my duties, and I am fomiliar with and accept the obligation of my position as registered agent.
iled mepely to reflect a change in the registered office address, T hereby confiimz ¢

a) in wr?i?z‘ng of this change.
T AL — &
’ {Date}

e
dgcumen_t is bein !
corporation has béen notifie

lete performaiice
O, if this

hat the

-
ignatura of Registe it

If signing on behalf of an entity:

Metwegt Commercol Lendor

{Typed or Printed I:Eame;
* % % FILING FEE: $35.00 % = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAL IASSEE, FL 32314

CR2ED4S (8/05)



