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' COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: [\ adencia C1€cl E Cov Lom iINI1U Y] OLrNER S
Name of Corporation” ACSOCW\ D

DOCUMENT NUMBER: AN O SToo80@ 3/ 3

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:

Tuyllc K e

Namc of Contact Person

Lo Valorcio. Qncle. Cemglign trewM om\.ox_s Ao
Firm/Company

/3200 PMWQJ&,&G-&I/\ pa/‘,e,u_,cu«’ W’“‘-t 5
Address

Fararr o C,u*g /b—cac,A S B2Y 07
City/State and Zip Codn. '
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¥ b lon @};. HoAsuws . ce )

A -T= R C ok i e B £ e
L-imail address: (1o be used for futurc annual report hotification)

For further information concerning this matter, plcase call:

O calurs  KIlE a( EXP ) 4 2Y-F N Z

~" " Name 6f Contact Person Arca Code & Dayumc Telephone Number

Enclosed is ¢ $35.00 check made payablc to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CR2EOAS (04 Y



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 submitied for a corporation organized under the laws of the State of flori0A

in order to change its regisiered office or registered agent, ar both, in the State of Florida.
1. The name of the corporation:

/
toValencia Circ/e Corndopiivmt Qurern
2. The principal office address: /2200 IOMMha_ Cote, Bote e dq

(R LS ctotntZgrr D-O*bc,

Far o
Parasna fotty Loocl 7, IEA407]
3. The mailing address (if different): _

4. Date of incorporation/qualification: _ 2 /2 }% /0 & Document number: _ N O SO0 o00.2/ 8/

5. The naine and street address of the current registered agent and registered office on file with the
Florda Department of State: (If resigned, enter resigned)

Jole

K. e

(/[ R FrReT Loty PLoad

[?Qmaima OX‘\‘?AA’(.AC/'J'] /CZ- 2.2 17//7

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

g 1N AR AL

Tuolie K. MHltwo

7.0, Box NOT accentable

/22 08 Forama. Cutty Brack pahkwcuf Wﬁ

Forano_ cory GBorach, L 3240 7
/ -

The street address of its re

as changed will be identica

%istcrcd office and the sireet address of the business office of'its registered agent,
Such change was authorized by resolution duly adopted %y its board of dircctors or by an officer so
authorized by the board, or the corporation has been nolified 1n wniting of the change.
éﬁ ,/ Jo e K. ¥ e . \?';-c.:. ‘,1".'/
A‘ _' Prnnted or typed name and fitic 7
T
{ hereby accept the appointment as registered a “%z’ and agree to act in this capacity. =
{ further agree to compl }
af my duties, and I a ﬂ/y

m

wilth the provisions of all statutes relative to the propgr and con:flete perforrr_zam_:eJ
; S, an amiliar with and accept the obligation of rgrv position as registered agent. Or, if this
document is being file mgre‘!}; to reflect a change in the registered office address,
vorporarion has been notified in writing of this change.

hereby confirm that the
/ Q,;ﬁ\ ??Z'fﬁb ;g?éfr 4(’?:?‘47L / b ]
y Signature of Refistered Agent W ~ 7

If signing on behalf of an enatity:

JRoz U
/Dale

Typed or Printed Name 4

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)



