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COVER LETTER ¢

TO: Amendment Section
Division of Corporations

SUBJECT: B[isas el My Totonneuse ASSociahon
Name of Corperation

POCUMENT NUMBER:_ NOQ000 0025 2R
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;

Pl Oiatye

‘Name of Contact Person

Firm/Company

R30S, AHO{\'\d‘h.L Aye # &

dress

CDCUm Beoe)_ . 3243

City/State and Zip Code

YECruaPko @ amaid. Comn

E-mail address: (to be used for Riture annual report notification)

For further information concerning this matter, please call:

Ph‘\ Qi&\VD a( 301 y 6235 -433|

Name of Contact Person Area Code & Daytime Telephore Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee; FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (13/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the pravisions 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 Flende
in order fo change its registered coffice or registered agent, or both, in the State of Florida,
1. ‘It name of the corporation: 1S¢-3 1‘; S0Ci a2 1—.'\(-'
2. The principat office address: Q310 8. WWa e P'\'e—-‘p‘;\
QCocea Reoer. ;’t-\h__. 32931\

3. The mailing address {if different):

4, Date of incorporation/qualification: 3\ \'-L\ 09 Decument pumber: N 09 Doo‘o_‘o.‘_zg_h_g

5. The name and street address of the carrent registered agent and registered office on file with the ™ -
Florida Department of State: (If resigned, enter resigned)

R w JAN
L30 S. N\Qs\hc P\\Je._. ‘%‘\
C,oc_om /Beu_!h . 2293

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

{if changed):
Phil OQiadve
2310 S. ﬁﬂm&;ﬁwb w2
Cocon B Beocn, A 3293

street address fnsre office and the street address of the busi office of its tered
aschmgedmnbc?dmu ness office of its registered agent,

30203 itg board of directors or by an officer so
. -- thc asbemnotl ed in writing of the change.
/ (%/A/srs//rm A LIittan 3

I hereby accept !heappowm:entas registered agent and agree 1o act in this capaci

i ﬁmehg agree to comply with the provisions o aIl statu grrelaﬂve 1o the o m?:i complete
performance o my es, and I am familiar with and aecept the obllgahon o, position as re utemd
agent. Or, § do;:lz:;nem is being filed merely to ﬂied a chauge m e regis ered office ad:

hereby confirm ir writing of th
1)) /2006
Mate?

If signing on behalf of an entity:
Philip Ojalvo

Typed or Printed Naowe:

* « + FILING FEE: $35.00* = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TD: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)




