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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Thf{ﬂﬂl Cm(ﬂo'{'a, ]r]()

Name of Corporation

DOCUMENT NUMBER: 6 685 64

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor Niling.

Please return all correspondence concerning this matter to the following:

Ana Mana, Yeloz

Name of Contact Person

~Huma] Concgé ac

Firm/Company

20\ Collegg;Amnoe

Address

:Dov;e! FL 333171

Citv/State and Zip Code

avelez @4heymalconcepts. tom

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

For further information concerning this matter, please call:

Ao, ManaVelez : 94 4713 4405 X 265

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department ot State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassece. FIL, 32314 2661 Exccutive 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 6070302, 617.0302, 6071508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of EIQ( :%

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

1. The name of the corporation: _rhef(YO,l CDOCGQ’fﬁ ' |ﬂ()
Ave,

2. The principal office address: ,}QO ) CDH'%.Q
lavie, /33317

3. The mailing address (if different): SH5ome,

4. Date of incorporation/qualification: 4‘] ”\ ‘Q65 Document number: eﬁQ 5 64’

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

Fiorida Department of State: (if resigned. enter resigned)
Mlen Wvine  (Addness Onange.On

1271 Camellia Gely
Weston, Fo 33336

6. The name and street address of the new registered agent (if changed) and /or registered office
s
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(if changed):
Allen levine
4362, Foxtail lane,

—~r, .
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The street address of its re
as changed will be identica

£ wa’s.agﬂﬁzcd by\resolition duly adopted by its board ofdircclorﬁ or by an officer so

ration has§ been notified in writing of the change.
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Weston, Ft 33533)
glislercd office and the strect address of the business office of its :qu'istcr.e(éhgcm.

i C'hm(ﬁ)y»rh Boarg. or the
e Lam;\ Herofev - pnob\dgn-\
\] Pranted of typed name and title

authorize
oz
Signature of an offiderar diecClor
Th reby accepl the app()in;men{ as regfsrered agrens and agree o act in this c‘apac‘i:’v.

this document is being filed merely to rc}/lecr a change in the regisiered office address, [

agent. Or, | { ] [ K4 i
hereby confirm that the corporgtion has been notified in writing of this chunge.
‘?/ 3p /201D

@QQ/W:)/ \{‘h‘L/ AT

1 further agree to complyv YWith the provisions of all statutes relative to the proper and complete
performance of my duties, and Iam familiar with and aceept the obligation of my position as registered

Signature of Registered Agent

If signing on behalf of an entity;
/ N
Allg D0 v

Tyvped or Printed Name
* % % FILING FEE: §35.00 * * *

MAKLE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314

CRIEO45 (0311



