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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: éLS TaoveEST ménts T C

Name of Corporation

DOCUMENT NUMBER: Pocoovoono 96/

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

Please return all correspondence concerning this matter o the following:

aLaeprs M. A6viAe cly.

Name of Contact Person

Aévine cabekng MACED Jd o, LLP
Firm/Company

GS0D Cew Pend RoAD SuiTE A R0R
Address

miAm) LakEr L 330/Y
City/State and Zip Code

ALBERT @ AbvIAREPA . Com .
E-mail address: (to be used for future annual report notification)

For further information coencerning this matter, pleasc call:

ALbErTo m. Hévial  &fa w328 558 89444

Namec 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.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2E045 (03/12}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15(8, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of __FLer1 29 -
in order to change its registered office or registered agent, or both, in the State of Florida.

1
1. The name of the corporation: &L s TIVEST mEwTs Iw<,

£S00 Cew Pl Roar suiTEH 203
ri9ms LAKES, L 3344

3. The mailing address (if different):

2. The principal office address:

SAE.

4. Datc of incorporation/qualification: __& i,/’z J:/ A0 ¢ € Document numbser: p 000000 F62)

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

62¢ S5 MicHALD W, £2¢
o RicmaAD IV, 6205, ‘

6628 miam LAkES 'M}A}C’[A—ST' SW'f-'E# 246

] ) %islcred oflice and the street address of the business office of @rcgist@%d agent,
as changed will be identical.

Such chafige was authorized by resolution duly adopted

authonized by the pGard

]?y its board of dircctors or by an officer so
€ corporation has been notified in writing of the change.

Miami LAksEs FL 23 0/Y
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): I TR
Pl
. < -
HLBERTS ™. A4viAR  EFA. ma = T
LS00 lewPen ReAd syi7E £R02575 BT
.0, Box NOT acceplable Sl -
, o=
miAm) LAkegs FL 33 o1 T
4
The street address of its re

Signature ol an efficer or direcror

coeles §), SAmE PresidEod
Printed or typed name and Giile
[ herchy accept the appointment as registered ugent and agree to uct in this capacity.
1 further agree to comply with the provisions of all statutes relative to the pro
performance of my dutiés, and I am

er and complete
familiar with and accept the obligation of my position as registered
agent. Qr, if this document is being filed merely to rgﬂect a change 1n the revistered office address, |
hereby confirm that the corporation has been notified in writing of this change.

B,

y

i
N\ 3\ '4
Signature of Registered Agent ] Dhte

i
\_J
if signing on behalf of an entity:

N

T

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAUASSEE, FL 32314
FOVIRTITOA LS FIVY AN Yy



