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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_AUTISMo DETAUND HUVEWA A.c. Twc
ame of Corporation

DOCUMENT NUMBER:_F= R 00000 .58 L 4
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:

PeTeR S Yessa

Name of Contact erson

Firm/Company

700 Corac Way . APT 4

Address

Corar Gapres, £ 22134
Clty/Sfate and Zip Code

Peters Pessoa ? qmail . com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Perern 5. Yesson a(30S ) 97&5-7049

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:

Amenﬁem 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

CR2E045(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a carporation organized under the laws of the-Stete of NENEZUEL #

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:_ AU 7Y S o HVELLA A.C. [NC

zmmmmmwwmmmM_

3. The mailing address (lfdlﬂ"eteut):

4. Date of incorporation/qualification: zg[eglzola Document number: & /8 0000858 4£4-

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)

PETER S PESSVA

708 MEDO AHVENUE

CoRAL CARBLES , Fr R3}34-

16107

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

PETER S. PESS0A
oo Cor At \WARY . APT 4

P.0. Box NOT scceptable
CORAL CRBLES s FL 3313 %

26 :2iid 8-

The street

address of t&steredofﬁceand&esﬂeetadd:mofﬂmbusm&oﬂiceofﬂsmgxstemd
aschsngedmllbeldentz agents

authorized Juti adopted f directors ffi
Such nmdggym or ﬂzbeycroel?ormogndl:las}ybecn noﬂ?ed n wntn?g of the chgggy an offieeT 80

I hereb t the appointment tered act in this capacity.
Iﬁmhe};ﬁ?r?e’mm‘;% o e regLst and agree tg act in, t
ey,

provisions of all statutes relative to complete
andImfamdzarwrthaudameptﬂaeobrgaﬂonofa

agent. Or, i document is b in regfg

hereb)'C%u the c rpl; e fled merely

paﬂtlon a3 %

n has been tﬁergﬂmwrilmg fthischan
1gnature Agent Date

‘qning on behalf of an cntity:

TER S Pessopn

Typed or Printed Name

* * « FILING FEE: $35.00 *  #

v
- N
r



