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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Cendkro Tnc
Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following

D m/u’A -Fa m

Name of Contact Person
Centro, Tnc

Firm/Company

3215 Owuhon va;o;mn
Address
_MR T/‘J ZE1 7
City/State and Zip Code
_hsn:ﬁ.d._e_c‘aﬂ.ﬂ:amam phis, coA

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

Dove  Ferell

at(_9¢| L3657 - 124
Name 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 T
Division of Corporations Division of Corporations ;S; =]
P.O. Box 6327 Clifton Building R o
Tallahassee, FL 32314

2661 Executive Center Cn‘?ie &2
Tallahassee, FL 32301 ;;':

d C

CR2E045(03/12)




S'l‘A’i'léMEN"I" OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of I N
in arder to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation; Centro, T,

2. The principal oftice address:__ 3315 Overbon Cressing  Muaphis TV 3¥(27

3. The mailing addvess (if different):_P0 Box 47141 Mumphdts TV 28147

4. Date of incorporation/qualification: 19’\/ o3/ 1171, Document number: _-H-—3%5q ¥ \3QCQ00T A=\

5. The naime and street address ol the current registered agent and registered oftice on file with the
Florida Department of State: ([F resigned, enter resigned)
NRAIL  Sirviees, Tnc,

"7—00 Sovth Pivu Toslond Rd
Plkﬂ-“o&:}pv\‘ FL 33324y

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Sheron  Shingler

P.0O. Box NOT accepiable
1208 €& Tocdan St P(‘nsac.v}.\' YL 2503

The sireet address ol its registered oflice and the street address of the business office of its registered agent,
as chonged will be identical,

Such change was aulhorized by resolution duly adopted by its board of directors or by an officer so

authorized by the bogrd-er the corporation has been notified in writing of the change”
o=

Pl —hndd Navid Focell Y LrLFO

.‘{:gnm‘t'uc ol an ofNicer or direclor Frmted or tyrped trame and nife

Lhereby uccept the appointinent us registered agent and agree to act in this capacity,
Lurihér agree o camply wlth the provistons, of oll statutes relative to the proper and conmplete
performunice of my dwties, and [ am fimiifiar with and gecept the vbligafion a)‘ iy position as regjsiered

agent, Or, if this dociment is peing filcd merely to reflect a change i the registered uffice adelfdys, I s P
sreby ofnfirm that hy corpyfasion hgebeen votlfied nowriting of this chaige. - W -
(SRR ]
[ 2, 2,0-/3 & |
4 €0

Date

Typed o Printed Name
% % FILING FEE: 835,00 * * #
‘MAKE CHECKS PAYABLE TO AFLORIDA DEPARTMENT OF STATIE v

MAIL- 10! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEL, FL 32314
CRITGAS (031




