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COVYER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ T e Jorge NaneN foundaion. Ing.

Name of Corporation

DOCUMENT NUMBER:___ N W1 00000 Gued

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

Please return all correspondence concerning this matter to the following:

Luban S00arras

Name of Contact Person

Firm/Company

1300 N. tedryal k\\f\hwm Quke 200

ddress

hoth Yo tnn H, 23443
Cuty/State and Zip Code

RESECOrras @ icloud. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ednein Socarras Al Sl ) ¥SL dGue i

Name of Contact Person Arcu Code & Davtime Telephone Number

Enclosed t5 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 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CRIEOLS (05712



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida States, this
statement of changu is submitted for a corporation orsanized under the laws of the Ste of _FAQY d 0

in order 1 change ity registered office or registered agent. or both, in the State of Florida,

. The name of the corporation:__Tine ) 0rge O N A o INe

tJ

. The principal office address:_ 1200 6. Feds vl High o SwYe JO0  pbera

Lasen  FL 23413

3. The mailing address it dhitferent)y:

4. Date of incorporation/qualification: {p {tp [ 2¢1 Document number: A 11 00000 Sy oY

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

Llheny B SDCAYras
13 5. Fedeval MOhwas, SO 200

Bocd Riton B 33432

b

I
[
6. The name and street address of the new registered agent (if changed) and /or registered oiHr%Q‘:‘J
(if changed): i

a3

I1:n Hd 61 AON8I0Z

Rubern £. Sotarrak

1200 N. Eederd) Highydad  Soie 200

0. Hox NOT acceplablc

Bord Ratmn . FL o 3302 3

The street address of its registered office and the street address of the business otfice of its registered agent.
as changed will be dentical.

Such chapge€ was authorized by resolution duly adopted by its board of directors or by an officer 5o
authorj«tdd board. or the corporation has been notified in writing of the change’

EJbey) Secarcas @'E&Sd[‘ ot Do
%mnmm oi'an officer or director nnted or typed ndme and tile

Fhereby accept the appoiniment as registered agent and agree to act in this capacity,

{furthér agree to comply with the provisions of all statutes relative o the proper and complete
performance of my durics, and I am familior with and geeept the obligation rJ_]pm_\-' positian as regisiered
auent. Or, if this document is being filed mercty to reflect a change tn the regisiered office address, [
hereby confirin that fite corporation” has heen notified in writing af this change.

/s /36i¢
T Sidture of Registered Agent Dine

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: 835.00 * * *

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



