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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 'Ta*“’w /\)0\\(6 Eﬁoe.xlo\e‘ﬁ‘\'_Aﬂ_O(’ donc

Name of Corporation’

DOCUMENT NUMBER:_NOB®OOCOOCOHOAS

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerming this matier to the following:

rﬁir\) el }l\ valteZ

Name of Contact Person

“Tarp b e Berewplet Pesciabion Tne

Firm/Qompany

300 W Busch Blvd

Address

oz FL 3312

Cuy/Statd and Zip Code

Aenny @ABNIRDA L oG

E-mail address: (to be used far future anndal teport notifidation)

For further information concerning this matter, please call:

Arm Maf"\(w*ﬂ’l, A(RI3, 28-3900

Name of Contact Person Area Code & Daytiume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. Fi. 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FLL 32303

CRIFOLS (0441 34



S'll',-\'l'F.:\lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1308. or 6171508, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State r)f_E 1 ClE,
in order to change its registered office or registered agent, or both, in the State of Florida,
e ' . -
1. The name of the corporation: _\amf‘&_:@g\ 1 CF & e U )legﬁi;gw_lak}ﬁ \ _an_ ~
2. The principal office address:_ {2502, W %Uﬁ(_\/\ P)\ \ja ) \df‘f\ﬁi)ﬁ\ FL 33l2

. The mailing address (if different):

(¥

wLn

Date of incorporation/qualification: OV 27-.1'{ )_EZ Document number: IN_IOBCX)OOOOC)‘J'ﬁ

‘I'he name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Q‘Qh"r): T MQC&){)@
202 W Doy ) ucl
"Tam'\pg FL 3362

(,%siq)ned)

~

1 é

6. The name and street uddress of the new registered agent (if changed) and /or registered of fite, ™
(it changed): -

Daniel Nvaez 7

—

— M
S IF

22 T,

Y02, W/ P)uﬁ{'\ﬂ B\UCl -_: O

.;H‘

Ay
i
1
P.O. Box NOT acceptuble — )
A3
bnps, FL 23610, R
The street address of its _rcglislercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so-
authorized by the board, or th€ corporation has been notified in writing of the change.

Mﬁ )
Signatuie of an o lcum

Tarla Bdran | Tesident
Pronted or typed name &nd 1itle

[ herebv accepr the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the

r),f my duties, and [ am familiar g

doctment is being filed merely,
corporation has begui

pvisions of all statutes relative (o the proper and cuml)fc'le performance
and accept the obligation of my position as registered agent. Or, if this
reflect a change in the registered office address.’T hereby confirm that the
n-writing of this change.

ifiy

June B 202]
of Registered Agent

Date
chalt' of an entity:

Fanie) Alvacez

Typed ot Printed Name

If stgni
/ic

* xx FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CRZE45 (04/13)



