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TO:  Amendment Section
Division of Corporations

SUBJECT:_FUN DACI O S0S <!

COVER +ETTER

DLOMBIA OLLANDD NVC

(Name of (]

DOCUMENT NUMBER:_ AV O 70000 ¢

forporation)

4577

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

Please return ali correspondence concerning this matter to the following:

ALVARO O¢

/HOA

(Name of (ontact Person)

LOMDACION SOS

COLOHIBIA Lo /7VE

(Firm/Company )

PO Box G|7 72606

(Address)
ORLANDD, FUY, 32867
(City/State and Zip Code)

For further information concerning this matier, pledse calk

ALV ALY OCHOA

at( Y07 y 952-3767

{(Name of Contact Person)

Enclosed is a $35.00 check made payabie to the D,

——

Mailing Address:
Amendment Section

Division of Corporatiops
P.O. Box 6327
Tallahassee, FE 32314

CR2E045 (8/05)

(Area Code & Daytime Telephone Number)

partment of State.

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301




" "STATEMENT OF CHANGE OF REGISTERED (JE FICE OR REGISTERED AGENT OR BOTH
.o FOR CORPORATIONS

Pursuant ta the-provisigns of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __F L OF1 pg7
in order to change its registered office or registéred agent, or both, in the State of Florida.

EUNIHCAO

1. The name of the corporation;

503 COLOMBIA OLLANDD , JNVE.

2. The principal office address:

208 Ry

£ CANE  CASSELBERRY, FL

32707 s TE [219
3. The mailing address (if differenty__ /20 BO|X 677 206 , oRLANIDG, S
3267

4. Date of incorporation/qualification: _ O% / 074

b 7_Document number: V' 0700000 ¥5 77

5. The name and street address of the current registered r)gent and registered office on file with the

Florida Department of State:

LUIS € L aAVIR/A
Y03 S ALper WooD ST
. [
WINTER _SPRING|, 2, 32708 o
T o OE m
6. The name and street address of the new registered agzent (if changed) and /or registered ofﬁcecif% PR
(if changed): [ = tl'ffi
ALVARO oOcHgh = ©

305 AYDER LANVE

V8149,
RECIRST P
62 € d

(P.0. Box NOT accep!

CASSELRERL L

SOITE ;319
)
FL, 32707

The street address of its ;‘e%istered office and the stfeet address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adgpted by its board of directors or by an officer so

aut ed%)y the b

I hereby accept the appointment as registered ;zg?u and agree to act in this capacity,
a.

d, or thé corporation has beern notified in writing of the change.

LVARO OCHOA — PReSipenVT

name and Oilc)

1 furthér agree to comply with the provisions of all statutes relative to the proper and comilere performance

Sf my duties, and I qm 46); ar with and accept the obligation of 12?1 position as registered agent. Or, if this

ocument is being file _ 1o reflect a changelin the registered office address, 1 hereby confirm that the
in writing of this chiange.

corpn has been notifif

(Signature of Registered Agent)

if signing on behalf of an entity:

(Typed or Printed Name}

/ /25 [o8

(Date)

* * * FILING FEE: $35.00 * * *

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

CR2E(45 (8/05) .



