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COVER LETTER

TO: Amendment Section : -
Division of Corporations

SUBJECT: j/al/f’sf& p/\‘{é’@n&f&j C‘/e lésaﬂﬂaﬁ’ Qﬂﬁom i 05“, ne -

Name of Corporéation

pOCUMENT NumBer: /Y 13 0000099 g +/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Rabdc. oo Z(Lf\e Ja H”Té

Name of Contact Person )
;E! p Ui Cﬂiﬁéit Qeélﬂmfaﬁ 2226’“/‘{ N" 59y (an
an
5 Xaox Y2

ddress

fleview Fl. 34%a7
City/Siate and Zip Colle

ALY martines Bimo e cim

E-mail address: (to be used for future annual repott notification)

For further information concerning this matter. please call:

Rebeopa ZE&UM;:?/ at( 439 ) 599 H& 43 /"%? 564

Name of Contact Person Arca 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, FI. 32314 2661 Executive Center Circle

Tallahassee. FI1. 32301

CRIEGIS (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation orgeanized under the laws of the State of orida -

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁgfeﬁfﬁ ,’Jen-/ec.nﬁ‘ftz‘/ ZK \LJ]}SL{C':’;'iﬁ Td"JWcL N7 95, , Enc .
2. The principal office address: 5 75 18] K)ﬂli:- /13 ‘ﬁirﬂé’/f

Befleview, F/. 39430
3. The mailing address (if difTerent): 10 0 - BO Y ¥3I , Be.//e Vi€, t;f/l‘ff.o/d, 3 j//‘/g_ /
4. Date of incorporation/qualification: ___// / 5 Zjaf % Document number: N /ADoopod ?‘?:y

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

\/A,z% 4oz Roa{r}gue.? Arcadio
5730 8k //5#’ S treet
@//ev;w, Thridda _ 34%30
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6. The name and street address of the new registered agent (if changed) and /or registered office e
(if changed): =
- A ) ) (g '.:.‘-.".'l -
/%LA £00 A gcf;ivmﬂ 4. -4 :L_u"f.
_ S A B
5730 OF 3 Steet Y
= P.0. Box NOT acoepiable @ e
zf/gv;ad, Torgda 38890 D 2

The street address of its ,reglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handg};: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change”

Fl I:l. .,
C%/ @q, /) (e Ftrrar 4%@2@' L Cres %C/w’r Geres
Signature of an ot]g or director &4 3 nied or name ntle

L hereby accept the appointment as registered agent and agree to act in this capacity.
f furthér agree 1o comply with the fvrowsmm‘ of all statutes relative 1o the proper and con:fﬂere performance
of my duties, and [ am fumiligr with and accept the obligation of T{v position as reg};slere agen{. Or, if this
ocument is being filedd merely to reflect a change in the registered office address,’T hereby confirm that the
corppration has begh notified in wrtiing of this change.
/
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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
CR2ED4S5 (04/13)



