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

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 6? 7.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lm's?s of the State 0jﬂm
in order to change its registered office or registered agent, or bot?t, in the State of Florida.

1. The name of the corporation: ﬁEsIN E& CD@ O'Q’q‘qj:o&/

2. T principal offce adcress:__ 135N, FEINGH £.R STREET
_ M FLORIDMA ==1xS

Pl

3. The mailing address (if different): - _ '

. - " , i N
4. Date of incorporation/qualification: ‘SJQE()E 13> Document I:KL.Lmber: 65‘3 @)q 1 ‘

5. The name and street address of the current registered agent and registereﬁ office on file with the
Florida Department of State: !

ESTRELLA RETNO ’ ae 7, A |
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6. The name and streef address of the new registered agent {(if changed} and /or registered office T f/
if changed): ? %
(]
Meccy € Beodks . l . ¥
I

3144 Corel Way, Qb PM-204

(F.0. Box NOT ac¥ptable)

Migm | Fo s

-

cet address of its _re%istered office and the strect address of the bw‘siucss office of its registered agent,
atiged will be identical. '

e was authorized by resolution duly adopted by its board of ciirectors or by an officer so
the board, or the corporation hat been notified in writing gf the change.

t .
- . . \ l g'&\né—(\@_l \Pffs\.a-ta‘k
{S1ignature &1 att officet Of dEector) ed oF [yped name ap@iitle]
!
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthér agree fo comply with the frovfsions of all statutes relative to the proper and comflete performance
3f my duties, and | am familigr with and accept the obligation of my position as registered agent, ‘Or, if this
loctment Iy bezng filed merely to reflect a ghange in the registered office address, 1 hereby confirm that the
corporatian has béen notified in writing of this thange.
$/a [og

é ipnature of Regtsterad Agent) — ' . — (Date}

1f signing on behalf of an entity:

argy S e g B L
(Typed or Printed Name)

* * * FILING FEE: $35.09 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR NT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, T. SEE, FL. 32314

.




