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TRANSMITTAL LETTER

. TO Amendment Section
! Division of Corporations

-

 SUBJECT:, A““"’fi'f?-\caAA_Ef-&éw—?wewz_hJéq c orPorATIoH

(Name of carporation)

rocomene sovmen, e 115 6]

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

Please return all correspondence concerning this matter to the following:

AR ceEla PoasTo

(IName of person}

AMMER\ LA BEHGHEE 21H e ¢ oRPoraTro o~
{Name of Tizm/company)

‘272 @) W 144 STRe=sET

(Addrcss)

J Ay FloeipDa 3577

. {City/state and zip code}
For further information concerning this matter, please call:

MARICEL> PRieTO 257-515 %

~ (Name of persony . T code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

%’ lAddégﬁ; g%eﬁ. %d[%g;
Amy ent Section endment Section

Division of Corporations ' Division of Corporations
P.Q. Box 6327 409 E. Gaines
Tallahassee, FI1. 32314 _ Tallahassee, FL 32399

CR2ZE045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submiited for a corporation organized under the laws of the State of

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

in order

17 The name of the corporation:__ "1 VETANC A Bl HRE 116y C.O0R-Poeaviol
2. The principal office address; V2 Z D1 S W)

\Al STreegT
A Slorioae ST
3. The mailing address (if different}; |

4. Date of incorporation/qualification; I 05, VA8 Document number: w W1\ 5g

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
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Adsyanipo Vnlae e
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6. The name and street address of the new registered agent (if changed) and /or registered office 'P:ﬂ
(if changed):
MAUICELA PRisTO
\22B\ S b)) \Aats oyeset
(0. Box crpersonal maifbox NOT accepinbie)
Phwasy Elorwoa 25\7T)
The street address of its registered office and the street address of the business cfﬁce of its registered agent, as
c will be identical.
uch change was authorized by resolution dgldy_ adopted by its board of directors or by an officer so authorized by
¢ board, or the corporation has been notified in writing of the change.
8o Vo aXa) ﬁk«—am}o V-;_;g—_f ( Pesioeat
i1 0 oITiceT ot difector) \ 54 RATRE o
I t th iritment i d t and to act in thi ity
g&%’?ﬁ ‘é;cr‘é% 10 2:5153, With the proSisions of Bll sigrtedrelative jo the proger a
ties, and I am familiar with and accept the obii
eing filed mer /T

and complete prmance o
ation of my position as reg‘zézred age?:'a{.; Or,p:ef,:zz;us documgn;n%.;
ely to reflect a change in the regfs?ered office address, [ here
een notified in writing of this change.

y confirm that the corporation has
Qe QJD M_E_:”‘V

) LO-25-.200%
Az of Registered Agent) ' T (Date)
If signing on behalf of an entity:
(Typed or Frinted Name) Copociy)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



