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COVER LETTER

TO: Amendment Section L
Division of Corporations &M

wscr, Ep=S LAWES Lolon 1Ty I WTERMTIOMC

Name of Corporation

DOCUMENT NUMBER: "\/ 7’5 Jd d 000?4/ 4

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

Pleasc return all correspondence concerning this matter to the following:

Name ofcfjlﬂ{lﬁ:rsofgqéf 02/

 AOLD LAPIES 11 B PEL
Y e Choven pae CT. A
A2 COAST AL 32137

EEEES BocpiApiLs 1M Busipets @ ﬁ,wz £ (ot

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

Address

For further information concerning this matter, please calt:

dph Rges ovzis .. 951, 609- 76 2F

Name of Contact Person Area Code & Daytime Tclephone Numbcr .-
i o
Enclosed is a $35.00 check made payable to the Department of State. ey e
'
Mailing Address: Street Address: =
Amenﬁment Section Amendment Section "'
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE(D45 (04713}



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this .
statement of change is submitied for a corporation organized under the laws of the State of ﬂl? 1 0 A4
in order to change its registered office or registered agent, or both, in the State of Florida. d IP. /&,ﬂ

{. The name of the corporation: 509 Mﬂ[é’j 40;0&/(/4/ / W //V %[/V.ﬂDVA/JL

2. The principal office address: Zﬁ“Z? pJL (4 @'d-s 7 ’ p’(w y /Vé
SUITE ©07-457 ’

3. The mailing address (if different): PALH COACT (F2 3R/37)

4. Date of incorporation/qualification: Oé/ ZJ/ / 25 Document number: /V A 3 00 00 O O? ﬁ‘/ %

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)

ANA PEYES- OVZLT
1§ Covem pace ci- N
OAi 04<sT |, T 33/37

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

(if changed):
Aane REYES- OVZ2TS
NeW 250 Pk (oAST Prwyd £
AOOILD SUTE b5 95, P QAT e

The street address of its registered office and the strect address of the business office of its registered agent,
e

as changed will be identical,

S
Such C.halé%(; was authorized by resolution duly adopted t{‘y its board of dircctors or by an officer so ‘;‘3
authorized by the board, or thg corporation has been notified in writing of the change. P

(g AnA CFIES-PUZTS, ol gt

Printed or typed name and title ; -, >

Signature of an -oﬁ'r(:er or direcior

e

I hereby accept the appointment as registered agent and agree to act in this capacity, T S,

I furthér agree to comply with the provisions o_/%ﬂ statutes relative to the proper and cony;]e!e.per{szunanqe._,i

of my duties, and | am C_!bm:har with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address,”| hereby confirmghat the

corporation has béen notified in writing of this change. o

B gt 2 /423

Signature pPRegistered Agenl - 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
CR2EG45 (04/13)



