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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SL\O*\'\@% Ceagt Thc.

(Name of corporation)

DOCUMENT NUMBER: oo oo 232773
The enclosed Statement of Ch f Registered Office/Agent and ﬂ?c are submitted for filing.

Please return all correspondence concerning this matter to the following:

P

Edoads A Eue~tel

(Name of confact person)

p Ao A e,wxz:f‘ T~
{Firm/Company)

4o S £7 PL.

“(Address)

Ocele FC 349476

{City/state and Zip code)

For further information concerning this matter, please call:

Eduardo 4. Fue-tes _ 4352 ) 221134

(Name of contact person) (Area 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE045(6/04)
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STATEMENT OF CHANGE REG R GISTE T OR BOTH
. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of i
in grder to change its registered affice or registered agent, or both, in the State of Florida.

'
1. The name of the corporation: g L\o e G "“‘\.‘_g:‘% donC.,

2. The principal office address;__ (k2.0 guo &7 P L
L Dcale FL. 394l

3. The mailing address (if different): -

4, Date of incorporation/qualiﬁcation: 2, ~ ]~ 2002 Document numbér: ‘C%oo goo_ 2.3 1 3

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

Lowase  Froc: }DQ:\“[’L da FuewtreS
3G S 1 & Teerpee
QST L 3339

— <
A . - ‘ ' LA
6. The name and street address of the new registered agent (if changed) and /or registered Qfﬁ?\;‘:’_@ % -\
(if changed): Fﬂ_ T TR =
E
Cldua-do A Euewtes 553 ci, o
- . Mmoo B
4260 LW &7 Place U o
(P.O. Box NOT acceptable) o on
Oceda L 34470 - U970/ E
7

The street address of its .re%isteréd office and the street address of the business office of its registered apent,
as changed will be identical. :

Such change

hang adopted ligy its board of directors or by an officer so
authorizegl ifie

#5 been notified in writing of the chanpe.

Eduende A FuetzS Fesidont

{Prinfed or typed name and fitle) g

y accept the appointmen as registered agent and agree to act in this capacity,
Jfuyther agrée to com?g/ with the provisions of%ll statutes relative lo the proper and complele performance

y duties, and I gm familigr with.gnd accept the obligation of my position as registered agent, Or, if this
ect a chg gg in the registered office address, | hereby confirm that the
gis change.

2
ocument is being filed merel
corporation has bég 2

S~ F-Dood
~ (Daic) ’

(;I:yped or—Prl'nled 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



