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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH *
' . FOR CORPORATIONS

-

’ ;’ursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 :508, Florida Statutes, this

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

1. The name of the corporation: Ce,l e_‘:,-,f,(—v pa:'}-?“ C-r.};’l/dmfn {irn A'J-.S'(?Cd’%:f;'\dn
2. The principal office address: (8949 /Vf{l/ oY Ave Offie Box

M;’-’(i::u" foct l“l; £l 3 30i¢
3. The mailing address (if diff‘erent): (\ 5271 me )

PR

4. Date of incorporation/qualification: Z—UU 0 Document number: /(/ ?S/O(/UOO BANS
<
5. The name and street address of the current registered agent and registered office on file with the — f'nléj-
Florida Depariment of State: (If resigned, enter resigned) g_ 'a;:‘%
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6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed): Ko Gw &l
YUDANY FERNANDEZ

5801 NW 151 Styeed  Soike 205

) P.O. Box NOT acceptable
Hiam lokes FL 330 14

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

Such qhat&gg 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.

[t el Koot Sehuisee, Prucitep

Ignature of an ofiicer gf direcior Prinfed or typed name and ile

I hereby accept the appointment as regisiered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of%l! statutes relative to the proper arid coméslele performance

Coi/' my dutiés, and ] agent. Or, if this
ocument is b office address, 1 hereby confirm that the

corporation Ras
S /3 =)0

“——Signature ol Registered Agent Date

[ am familigr with gnd accept the obligation of rgy pgsition as re%lstere
g iledmerely to rgflect a change in the registere
eem-natifle Writing of this change.

If signing on behalf of an entity:

YUDANY FERNANDEZ
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)



