B

24Q4L0

oede Dloey Avowes,
N equestor's Name)

A S\ o Lo

Address)

(Address)

v L 2RSS

[]pekup  [Jwar [] maL

(Business Entity Name)

—

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRTMATI

100217356581

CO- bz
QherB=

01/09/12--01020--002  #%35.00

FEE - "
. =i ~
% Zw 2
—eo .
2 g T
a2 o [
== 5
W :
=
gﬂr -t

—0
BN

R ——
—
——
—
—




’ £
STATEMENT OF ‘.APLGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o rhe provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its regisiered office or registered agent, or both, in the State of Florida

1. The name of the corporation: STAR PAVING CORPORATION

3. The mailing address (if different):

ri

4. Date of incorporation/qualification: A0

Document number:

(34960
5. 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)
ABEL T MENDEZ a
¥ X r;
2887 SW 69th Court ® ﬁ%’, = |
CS & 0
Zm I
MIAMI, FL 33135 T3 VO
22 Y m
6. The name and street address of the new registered agent (if changed) and /or registered office r;_\\g?] - -
(if changed): s
% 8
ABEL T MENDEZ -_,-3?_’; -
o =)
15190 SW 136 St., Suite 4

P.C. Box NOT acceptable
Miami, FL 33196

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the bo the corporation has been notified in writing of the change.

Signaiuf

officer o director

Q_hﬁj . !}J!e_/@e‘z.ﬁ t ’@QSKJQLS‘L'
rinted of typed name and title
I hereby accept the appomnneni as regzstered ent and agree (o act in this capacity.
I further agree 1o compl with the ravmons
me uties, and | amj’ymrhar with
ocument is bein

a sta:wes reiazzve to the proper ana‘ complete performance
and accept the obligation of a}/ position as registered agent. O, if this
g Jfiled meye dv 10 reflect a change in the registered office address, 1 hereby confirm that the
corporation has in wrttmg of this change. /
' ! Datd
1f signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2ZE045 (8/05)



