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COVER LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: 6.”57.4' o / //S'//é'?os _7;50,4:',;@ //de,a// e

(Narmie of corporation)

DOCUMENT NUMBER: 2 Poa e 2 K ZIL

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

Please return all correspondence concerning this matter o the following:

@57’44}0 A K/s,dé?asl

(Name of contact persomn)

6’;?74#4 Yol / S S D gy ity ST LR 2 e
T (Firm/Company]) '

s es S, ). 7z T =T
[Address)

oy L EEZyE
r (City/state and Zip code)

For further information concerning this matter, please call:

557}?’1/& / f,’/swm at( B~y SFSSEad
(Name of contact person) {Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

MallmlgAddress Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45(6/03)
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IFLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 18, 2004

GUSTAVO A. CISNERDOS INSURANCE AGENCY, INC.
11540 SW 72 ST
MIAME FL 33173

SUBJECT: GUSTAVO A. CISNERQS INSURANCE AGENCY, INC.
Ref. Numbser: PO000D004232

We have received yofxr document for GUSTAVO A. CISNERQS INSURANCE
AGENCY, INC. and check(s) totalin? $61.25. However, your check(s) and
docyment are being returmed for the following:

Please complete the énclosed form tc change the registered agent name and
address. This is not the cotrect form you have.

if you have any ques‘ions conceming the filing of your document, please call
(850) 245-6058.

Eula Peterson
Document Spacialist Letter Number: 104A00050929

Division of Cm;'porations - P.0. BOX 6327 -Tallahsssee, Florida 32314



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

Pursuant to the provisions of sectzons 607.0502, 617.0502, 607,1508, or 617.1308, Florida Statutes, this
statement of change is submzttea’ | for a corporation organized under the laws of the State of WPt Ol
in order to change its r%gistered office or registered agert, or both, in the State of Florida.

: . s
1. The name of the corporation:___£ E ﬂz:—'_ Tt L L SRS LA SES &M/

2. The principal office address:_ YIL W 1~ S . 7z =7 .
s AL BB TE . -
3. The mailing address (if different); S o

4. Date of incorporation/qualification: _/~ /& ~ ZF@g Document number: Foodooe o £E 32 -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

é :/27'5@_'4 <. ,6’ s RS -
CPes Seid sp7 e
ﬁ/m;(// Jal -2 27— , ';'

6. The name and street address of the new registered agent (if changed) and for registered office __
(if changed): .

_@zz';z@ . Cripseos

SrEsED =) 72 =T

(P.O. Box NOT acceptable)

i Zrwarr i BE/ZE .

The street address of its I’C%IStCl’E‘d office and the street address of the business office of its registered agent,
as changed will be identica

Such charcllglf was authorized by resolution duly adopted by its board of d1rectors or by an officer so
authorized by thg board, or the c?rporatlon ha$ been notified in writing of the change.

, Coosrmes /5 ,d.‘;s.e/m_c

Frinted of Lyped name and Hue)

1GNRINE DI N O1MiceT oF MITETIoN

1 hereby accepr the appomﬁnenf as registered agent and agreg to act in this capacity

I furthér agree o compl with the zprowszons of all statutes retaizva to the proper and complete performance
af my duties, and | ‘amiligr with gnd accept the objigation of posmon as registered agent. Or, if this
fe]

cument is bet g /i ie merel to reflect a change in the regrstere oﬁ“ ice address, 1 hereby confirm that the
corporation has

notified in rr:tmg of this change.

§ ez e .

(Datz)

If signing on behalf of an entity:

" TTyped of Printed Name)
|

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0oX 6327, TALLLAHASSEE, FL 32314



