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COVER LETTER

TO: Amendment Section
Division of Corporahions

SURJECT: Los Cilh().\'. Inc.
Name of Corporation

DOCUMENT NUMBER; PXR00087303

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

Please return all correspondence concerning this matter to the following:

Beth Rabe
e of Contact Person

K&J Accounting

Firm/Company

235 SW153rd St
Address

Burien, WA 98166
Criy/State and Zip Code

beth @kjaccounting.iet

E-mail address: (10 be used for future annual report notification)

For lurther information concerning this matter. please call:

Beth Rabe al ( 206 )244-04‘)1

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talinhassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. 1. 32303

CR2EO45 (41 3)



STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617 6502, 6071508, or 6171308, Floridu Statutes, this

statement of change is submitied for a corporation organized under the laws of the Siate of Florida

in arder o change its registered office or registered agent. or both. in the State of Florida,
- . Los Cabuos. Tne,
|. The name of the curporation: v

2. The principal vitice address: 8800 Statc Road 84

Davie, FL 33324

. e e e ¥ C l\""‘ '--l a "‘. (S "
_The mailing address (it ditferent): PO Box 48237 Scattle. WA 93148

L)

9/14/2000 POOO0OONRTH03

Document number:

4. Date of incorporation/qualitication:

The name and street address of the current registered agent and registered office on tite with the
Florida Department of State: (1 resigned. enter resigned)

L

Corporation Service Company
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I'allahassee. FL 32301-2325 -t
g%} £ .aus
wl .
” - . .- Nt
6. The name and street address of the new registered agent (i changed) - 384
: -
if changed): - T
( = E 'nursj
Juel Ramirez wn
]

F181 Sheridan Strect

.0, Box NOT aceeptable

Hollywood, F1LL 33021

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authoriy y the board. or thy corporation has been notified in writing of the change.

W Joel Ramirez. DIR

Signature of an officer we director Trinted or tvped name and ttle

ierely aceept the appointment as registered agent and agree (o act in this capacity, _

] furthér agree 1o comply with the provisions of all statutes refative to the proper aid complete performance
c,;f v dutics. and §am familiar with and accept the obligation of my pusition as ."L’:f.\'!(’l‘(’{{ agent. Or, if this
document is being filed merely to reflect a change in the registéred office address T hereby confirm that the
corporatigl has peen notified im wiiting of this change. ) N )

et AT //1—2//2/

Signature of Regsstered Agent Date

If signing on behalf of an entity:

Joel Ramirer

Typed ar Printed Name
** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32314
CRIEMS (0413



