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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:
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(Name of firm/company) =

V2861 Sodrth Dixie HWwi

solkaokas, O sekssadS, D0

(Address) e T T _ -
Migmi, BL 23176 | B
“City/state and zip code) D e e s

For further information concerning this matter, please call:

Martha Bandinel A6 ,25S-21q

(Name of person) (Atea 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
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STATEI\/[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
ETLOA DA in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: A%Mﬁ C-JENTQQ :E‘NC' 2,
2. The principal office address: 2490 W EST F:LPYQ:LE—@ S’-TZ/EE_Y G5

) =53
SUITE Bouw . MIAML , FL  3313Y % e
=0 T,
3. The mailing address Gf different): & ot
% B2
4. Date of incorporation/qualification: S‘Q‘E_YTZO,;?DGG Document mumber: YOO0DO0 RASOO ’%\ 2.

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

MaTihe \uz Bondine]
Wb NE K6 STREET
Miaaa, PL 333X
6. The name and street address of the Tew Tegistered agent (if changed @ or registered office (if

mred  PAOLA MARIA _GRANADOS
13861 Soouty DIXE HwY

(P.0. Box or perscnal mailbox NOT acceptable)

Mig, BL 23176

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

Such chan ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
dby the bpard, or the corporation has been notified in writing of the change.

Martha Wz Banding - initial 'l&q\SJV'feci A(Beﬁ\

(Printed or fyped name and titie)

I hereby accept the appomtment as regzstered ent and agree fo act in this capacnjy

1 furthér agree to comply with the provisions of all statufes relatzve fo the proper and complete

performance of my duties, and I am familiar with and accept the oblzgatwn of my osznon as
tered agent. - OF, if this document is being filed merely to reflect a change i the registered

o ce address, I hereby confirm that the corporation has een notified in wntzng of this change.

COre QD _Sepfondsr Ol / 2002,

{Signature of Registered Agent) ' A {Date)

If signing on behalf of an entity:

Padla GVC\HCE , - o , :
(Typed or Printed Name) . {Capacity)

% % * FILING FEE: $35.00 * * *

MAFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, F1 32314




