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COVER LETTER

TO: Amendment Scetion
Division of Corporations
SUBJ ECT:_Q

[ _‘{'gnce I—“’\'ang, [
Name of Corporation

DOCUMENT NUMBER: M 2300D0\2 716

C.

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

Please return all correspondence coneerning this matter to the following:

ﬂ{ chord Bustos

Name of Contuet Person

Firm/Compuany

SYe NW IR Teyx
Address -
Coro

C

Cirv/State and

ap Cac

LS

idhard. bustos. v @& %mmﬂ .« Lo
E-mail address: (to be used for future annual report notificatton)

IFor further information concerming this matter, please call:

Q'\c\\c«a Buitos

at ( Li o) 5
Namg of Contact Person

) 419 4504

c b Lo AR

‘ELLE

Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N, Monroe Street. Suite 8§10
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
FOR CORPORATIONS

statement of change is submitied for a corporarion organized under the laws of the Stare of E Loy A O

in order 1o change its registered office or registered agent, or both, in the Srate of Florida.

L. The name of the corporation; 1

i e Sn \

-
3

2. The principal oftice addrcss:_s_“lLA\ﬂ_\_\g_Jlf_I_Coﬂ_\_Seﬂn%S__
fL 23307\

. The mailing address (it different): _ Sam €@
4

o

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

Lesal Cocp Solukions e

3y . Kol \

‘ ﬁuug
Hellywoo L 2302] %

N o \
o -
6. The name and street address of the new registered agent (f changed) and /or registerud oftice =
(if changed): R =
™ . 5
Wichard  LBustos ZF
Sde W UR Tey

PO Box NOT wecepiable

€L 3307% |
s changed will be identical.

The street address of s ;‘c%isturud oftice and the street address of the business otfiee of its registered agent

Coral SQ r “'3 S

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board. or the corporation has been notified in writing of the change.

I furihér agree to comply with the provisions of alf sianues relative 1o the proper and complete performance
of my dudies, and Tam familiar with and accept the obligation of my position as regisiere
doctunent is being

! Jited merely to reflect a change in the registéred office address.” T hereby: confirn t
corporation has héen notified in writing of this change.

agent, Or if this
Lyl [Brs T

har the
_ oy /30/
Signature of Registered Agent 7 7

If signing on behalt of an entity:

nnted or Duped rune and Ulle
/ }u’n}b_\' accepr the app;)immem as registered agent and agree o act in this capaciiy,

A0 Y

Date

Typed ur Printed Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSER, 1.
CRIEMS (041

32314

. Date of incorporation/qualification: 1O (.,2{_9/20 2 3 _Document number: &_&3_0_0_0_0_\21[_&
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BOTH

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308. or 6171508, Florida Stanues. this



