s

NO90DDDS3 79
= | {

— 600156023496

(City/State/Zip/Phone #)

[ rexkur [ war [] ma

(Business Entity Name)

07/13/09--01028~-013 %35, 00

(Dogcument Number)

Certified Copies Certificates of Status

fo

Special Instructions to Filing Officer.

Lo
=

@O0 T

e . L5

= ‘%:u

~— o

.= .
_ = I7°

Office Use Only %3

W =zE

o g7
wh

TOrera 1L 1 X 9800




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qonho Internacional de Pestoumaon \(ﬂfobonjo INC.
Name of Corporation

DOCUMENT NUMBER:___ NOQ Op0O00s 399

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:

Gloria AYI’D\[O

Name of Contact Person

(onho Indeinociona) de Loraoma o n wAfobcyqu INC
Firrm/Company

M1 C South fr’lnlr}or\{"—frail Suit S.
Address

We Ralm BQOQL\, F| 33415
City/State and Zip Code

Qeoarrmoyo@~NuhoD. Ccomm
E-mail address(to be used for future annual report notification)

For further information concerning this matter, please call:

Gloria. Arroyo w( 561 ) 476- 64 Gl
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:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F{or dac
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: QQJT'TD Tndernocional do EQ)‘I‘C\UH:{UC{)Y\ \H:“Obbnnéot INC
2. The principal office address:__ 110 SCOthH Viilctoong Tl Soid S,

\Wert Palm Roach , 1 241 ,
3. The mailing address (if different):

4. Date of incorporation/qualification: ___© ' [oe Document number: _N 04 Q0000 3399
5. The name and street address of the current registered agent and registered office on file with the o
Florida Department of State: (If resigned, enter resigned) '?;,,‘Q_\
[~ A
Plonos , Gladys A, Rosioned %A@'ﬁ;ﬂ ,
4 ( om?ﬁfﬁ ¥
M0 Sooth Midifony Trowl Suid S, T G
~ an
Werd Palm Peach , Fl 33415 F* 2z
@ ZA
6. The name and street address of the new registered agent (if changed) and /or registered office 'é; o
(if changed):
Giloria E. ArroyD VP

110 South Whlidong Troul Soit S

P.O.Box NOT acceptable

\Weyt Valm Peoch, Tl 33415

The street address of its _rcgl-istered 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.l%y its board of directots or by an officer so
ifie

authorized by th anrd/,/ the corporation has been notified in writing of the change’
(< _;‘ ﬁ—-—‘ Carlos ™. Divera  “Treasuier .
ignature of gh officer or drector Prinied or fyped name and title

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the lprovisums of all statutes relative to the proper and comflefe performance
gf my duties, and I qm [{&thhar with and accept the obligation of rgy position as re%astere agent. Or, if this
ocument is being file mereéy to reflect a change in the registered office address, 1 hereby confirm thdt the

i

corporation hgs been notified in writing of this change.
Uﬁ MM 3 ) 2 ) 09
?igtiaturc of chjtcred Agent ” I'Date

If signing on behalf of an entity:

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)




