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COVER LETTER

TO:  Amendment Section
Division of Corporations

GEM PAVER SYTEMS, INC

Name of Corporation
L91939

DOCUMENT NUMBER:
The enclosed Statement of Change of Regisiered Otfice/Agent and fee are submiited for tiling.

SUBIECT:

Please return all correspondence concerning this matter w the tellowing:

Tara Fernandez

Name of Contact Person

Gem Paver Systems, Inc

Firm/Company

9845 NW 118th Way

Address

Medley, FL 33178

Citv/State and Zip Code

tarapfernandez@aol.com

I=-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Tara Fernandez ..305  805-0000

Name of Contact Person Area Code & Davime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scetion

Division of Corporations Division ot Corporations
.0, Box 6327 Clhitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. FIL 32301

CRIEGE 010



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

Pursuant 1o the provisions of sections 6U7.0302, 617.03062. 607 1508, ar 6171308, Florida Statues, this
statement of change is suhmived for a corporation organized wider the faws of the State of Florida

i order 1o change its registered office or registered agent, or both, in the State of Floridu,

Gem Paver Systems, Inc

- The name of the corporation:

9845 NW 118th Way

[R%3

. The principal office address:

Medley, FL 33178

3. The mailing address (f different): same as above

08/03/1990  pocumen sumber: 291939

4. Date ol incorporation/qualitication:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depuriment of State: (I restgned. enler resigned)

Fernandez, Jorge

9845NW 118th Way B
92
k'l '. |
Medley, FL 33178 R B o
O
R I
6. The nume and street address of the new registered agent (if changed) and Jor registered oftice=, . o5 M
(if changed): - = O
Miguel Hernandez, CPA SR
g =

8500 West Flagler St Suite B-208

P4 Bon NOT aeceptable

Miami, FL 33144

The street address ot its registered oftice and the street address ot the business office ol its registered agent.
as changed will be identical.
Such change was authornied by resotugion duly adopted by 1is board of directors or by an officer 30

authorized by the board. ar thc/corpora on has been notified in writing of the change.

4 Jorge Fernandez, Director
REEROT (VR ;m‘olt{ui or director Printed of 1 ped name and titie
fherehy aceept A(' appaitment ax registercd aoent and agree 1o act in this cupacity,

Ffurther agree 1o comply with the provisions of all stanaes relarive o the proper and compleie
performance of Ry dutios,cord Tam familiar witl and aecept the obligaiion of my position as regisiered
crens. O s dnc'fmwnﬁ is heing filed merelvio reflect a change i the regisicred office address. !
the cgrbaratioin s been notified bowrithng of this change. "

hereby confirn i

P = 7/71/7
ﬂ%ﬂ” Agent Dute

[fsigning on behalt of an entity:

Miguel Hernandez

Taped or Printed Namne

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARVMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL 32314
CRIEDS {03712}



