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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:_C acibevision Holdinags  INC
Name of Corpordtion”

POCUMENT NUMBER:__ F 01000002370

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Arncel Santamaor o
~ Name of Comact Person

A

i mpany

1300y NwW . 10T Avenue
Address

Higlean Gardens . TL 33018
City/State and Zip Code

£i- SAryarndd rioe nefwork. 7
E-mail address: {10 be used for future annual report notification)

For further information concerning this maner, please call:

Arvel Saniarmear (Q ali__Jos ) 592 4141

Y Name of Contact Person Area Code & Daytume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6317 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CRIFMSEDS)



woan

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

Pursuoni 1o the provisions of sections 6070302, 6170502, 6071308, or 617, 1308, Floridu Siatutes, this
« statement of change Is submitted for o corporarion organized wider the laws of the State of
in order to change s registered office or registered ugent, or both, in the Stare of Florida,

}. The name of the corporation: Cagr.bevison

Hofd'qr’)%:s Inc.
2. The principal office address: 3001 W, 107 Avenue  Hialealn
Gorgens , FlL 23048
3. The mailing address (if different): P.O. 8oy 10340 . Hialeabk .
L 33018

4. Date of incorporation/qualification:

05/ 02/ 2007 pocument number: __ T 01000002330

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {if resigned. enter resigned)

Marceil Felipe

. . - 9
{401 pbricketl Ave.,  Suite 500 s
e
Moane,, FL 2313 T
bt
X
6. The name and street address of the new registered agent (if changed) and /or registered office AR
(it changed): e
Angel Santomarig
1300 Nw, 103 Avenpe
P.O Box NOT acceplable
Hial ean Gaordens  FL  33aoi %
The street address of its re
as changed will he identic

%is!ered office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution dul
authorized by the board. ot

¢ v adopted hy ifs board of directors or by an officer so
sarparation had been notified in writing of the change’
__’—?——2 "/ P

-

~S3gnafliE of an GITIceT of ditexior

Carios B arba

-
idie P
Prinid ot [y ped nanid and [1He

Lhereby accept the appgintmeny as registered agent and agree ta act in this capacity,
Lfurther agree 1o comply with the provisions of all sietutes relative to the
gf my duties, und { ant familiar wi
nciment is being fil
corporation has

) HIeS e proper avid complete performance
h and accept the obligation of my position as re mereé agent. Or, 1f this
Jiled merely 1a reflect a change in the registered office adiiress, T hereby Confirm thar the
gen notified i writing of this change. )

Q0% 06 /0

Date

If signing on behalf of an entity:

Ancel Saniamarig
¥ Typed or Ponted Natne

# % FILING FEE: 835,00 * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MALL TO DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE. FL. 32314
CR2EQ45 (8:03)



