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COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: AZEQ V"MM/./I/ﬁ '—/—'9502/} 7-0£/_'[i5 e

Name of Carporation

DOCUMENT NUMBER: Pﬂﬂ/)@ 00 2/ 353

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

Please return all correspondence concerning this matter ta the following:

Al edsnprnd |/ DES

Nume of Contact Person
A

Firm/Comgpany

S70) W 777 AvE

Address

HMipr FL 32164

Cuv/State and Zip Code

2CcounTing. @ AlEs Vi TAHINS . col

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

For further information concerning this matier. please call:

ALETanbro VALDES 3085 \5P7— 64/0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made payable to the Department of Siate,

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 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEODS (ot 3)



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

Pursuunt to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Stawies, this
- . . - - . . v - > h
statement of change is submitted for a corporation organized under the laws of the State of ___f Lon. DA

in arder o change its registered office or vegistered ageni, or both, in the State of Fiorida.

I. The name of the corporation: AL £A ViTHAM ;.N_S LAaRosaTores TAC
. The principul office address: 4701 W ‘77'#/7 /‘7/,4/‘1/{ FL 33/6¢

[ 9]

)

. The mailing address (1 different):

4. Date of incorporaiton/qualification: 03,/0 1/2-000 Document number: pao 0o o 2353

W

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

RENIER CWZ [(RES/ep/ED) .
300 Sevillp AveE STE 20/ .4--%%

-

Qopnl _6pples FL 33134 %%

)
\

':f bot ‘\)
=

S P0,
6. The nume and street address of the new registered agem (if changed) and Jor registered ufﬁcc'{z\\';
. - -
(1if changed): LT
-~ kf::. ;'
%,
Alesanpes VplDES 7 £

A4 70] N 77 AVvE

MisM. EL 33166

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identica

Such change was auporized §y resolutton duly adopied by its board of directors or by an otficer so
authorized by the béard. or th§ corporation hai been notified in writing of the change’

A/ Eranpeo vaLPES S/ CEO

Stynaturg of an blljger opdiirector Printed or typed name and 1itly”

[hereby accept the appoimmen| as registered agent and agree (o act in this capaciiy.

[ further agree to comply with the provisions of all statutes relative to the proper and complete performance
r}f my duries. and [ am [guakar Wil a cept the obligation of myv position as rvgisteref! agent. Or if this
dociiment is being fifed merely io reflect a yhange in the regisicred office address.”l hereby confirm that the

corporation has beén notifiedfn writing of this change.
7 / /7 /Z&Z 3
7

Date

Signature OW Agent

If signing on behaif of an entity:

Typed or Printed Nume

* X FILING FEE: 33500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEER, FLL 32314
CR2E045 {04713y



