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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: oL a8 NC.

Name of Corporation

socument xomsee. 2O Y L 3OS

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

Please return all correspondence concerning this matter to the following:

Pedro A (DD&] 10

Wame of Congact Persun

Clobal Pracurenent Sevuices [Ne_

Firm/Company

Y= HQHH\'\QC i Court

r'ess

omwmgg,c& Floride 444,

City/State and Zip Code

C o) (ot

E-mail address: (to be used for futute annual&eport notdication)

For further information concerning this matter, please call:

\De(:\(() E?h\’ OQD—Q“Q at(qﬁ_)q’ )L}/q’t_] _L‘{LO‘LO

Name of Contact Persorl Arca Code & Davuime Telephone Number

Enclosed is 1 $33.00 check mude pavable (o the Depariment of Siate.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Carporations

PAO. Box 6327 The Centre of Tallahassee
Talahassee, FI1L 32314 24135 N, Monroee Street, Suite 810

Talahassee, FI. 32303

UR2EOI3{04/13)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Purstian to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statuies, this

statement of change s submitied for o corporation organized under the luwy of the State of Floc; C\Q__

i order to change s registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: Qp\hb&\ QQCUA’&M e SQV oales \ INC -

2. The principal office address: L\ ) H o\l Yy hQ cle C(-\Lx(‘ 4

Homasasee , Elacide DU Lo
3. The mailing address (it different):

4. Date of incorporation/qualification: ( !l | 8] \ ;ﬂ YO | Document numbcr:mlﬂ—%s

5. The name and street address of the current registered agent and registered office on file with the
Flurida Department of State: (I resipgned, enter resigned)
Yodco & - CO@Q\L\
OO VMW NV Tand Boe.
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6. The name and street address of the new registered agent (if changed) and for registered oflice
(it changed):
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PO Boy NOT weceptable
oMo oe o VL DA G
as changed will be identieal,

The street address of its regisiered oftice and the street address of the business office of its registered agent.
Such cha

nie was authori
authorized by the bo

s resolution duly adoptg
cQrpor;

hy its board of directors or by an otficer so
oration has been potified in writing of the change’

PN N VT v

Printed or Iyped name and tife PE:E
0 dct i his capacity,

an ojher or?‘lor

wertCoept the appointnlnt as registercd agent and agree
THrther agree to compfy

af my duties, an

doctiment is betng filed me,
CorpOraliol,

{1t

: 110 , ent. Or, if thiv
ect u c;rqnge in thi’ registered affice addrexs.’ T hereby confirm thar the
J mge.

Stenalure of Regstered Agent

1O 22 o020
¥ e
If signing on behall of an entity:

Tvpred or Printed Name

*x *x FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL,
RS (01 3)

32514

AT the provisions of aff sigtutes relative te the proper and complete performance
amt famil e wil r{]md aceept the obligation of my posinon as registered agent.
wny beew notjfed



