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o ' COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Vl”aA_ a:f' CCUMQ/P Con(l@minjum Ao, /—/ ASSOC--,-JﬂC-

(Name of Corporation)

pocumeNT NumBEr:_// O&Q DOOO 743 [

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mo Cabatles- I

ame of Contact Person

clo M<te Assoua}w@f Miami, Anc.

{Firm/Company)

[20sS swW ¢2 Stpeet, Swite. 203

(Address)

Miamy L. 22135

' (City/State and Zip Code)

For further information concerning this matter, please call:

Macibinn Cahatleo- 100l w(2os ) 552 - IESS

/ (Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Dmswn of Corporanons
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

“Pursuant to the 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 __~ Joesda
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: vll l(&(lj ( )Q&mg f t!ﬂc'am[n['“[[! A)_O i AS'sOG‘GC'l':Or),
2. The principal office address: ('/O Mm+<E AﬁS’DQ~CIZL-QA. O»IP MNiamt }.‘ﬂn\(‘- j‘-

[20ss S QZ’. &&Qil 5;41;& 203, (Migm: |E§¢ 2313

3. The mailing address (if different): :

4, Date of incorporation/qualification: 03.29-2 O0%  Document number: A 0L D000 IY2

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

ﬁaou%{h.caadwu))  (puine. ; P.A.
1900 ). Comnmunce, P oy
Wedon, FL »232¢

6. The name and street address of the new registered agent (if changed) and /or registered office 33;
(if changed): @ ﬁ

SKRLD, dnc. o
J0 '

{P.O. Box NOT accepiable}

é’(ﬂ«(ﬂj (cm/o/a.,, £ 23134

v1ivi
4338
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The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

{Prinled or [yped name and title}

Tgnafurgs
I herebyr acce, ppointment as registered agent and agree to act in this capacity.
I further agresud comply with the provisions of%l[ statutes relative to the proper and coméylere performance
2{ my duties, and I am ﬂzvmrhar with and accept the obligation of r? position as registered agent. ‘Or, if this
ocument is bemg Siled mereﬁgy to reflect a change in the registered office address, T hereby confirm that the

corporatign has béen notified in writing of this change.
%ﬁf—“‘ (¢ |2207]

(Signature of Registered Agent) {Date) 4

If signing on behalf of an entity:

Lise. Lemer, Seeve fany

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



