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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBecT: LA M ESE  PaAKELN &

(Name of corporatibn)

DOCUMENT NUMBER; P 0/000&04?&9/

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

Please return all correspondence concerning this matier to the following:
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For further information concerning this matter, please call:

TehESTH CLEMENTE (205 \ 204-£3/8

(IName of person) {Area code & daytime telephone number)
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Enclosed is a $35.00 check made payable to the Department of State. 2 o
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Amendment Section Amendment Section . 3
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P.0. Box 6327 409 E. Gaines Street o5 =
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this Giitement of change is submitted for a corporation organized under the laws of the State of
: __in order to change its registered office or registered agent, or both, in the State

of Florida. . 74
1. The name of the corporation: /A ET9l ﬁ ALK ﬂ}/ 7% (_"/ﬂf; Doz &/
2. The principal office address: A / / AP ,5 L UA

Miam, FL 33120

3. The mailing address (if different); SAME

4. Date of incorporation/qualification: __/ [:Q & / o/ Document number: _ Ig i %f f/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or reglster}"éﬁgu:fﬁg(if B
changed): Iy
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The street address of its rexstered ofﬁce and the street address of the business office of its registered

xed by resolution duly adopted l%y its board of d1rectors or by an officer so
p'the cmporatlonhas een notifigd 1 wntmgofth

I hereby accept the appamtment as reg1.stered ent and agree to act in this capacity.
urther agree to comply wztk tke provzswns 0 all Statutes relatzve to the pro er ami complete
perfortance of my duties, gnd I am familiar with and accept the ob zgaizon osztzon as
d ggent OF, if this docu ent is being filed merely to reflect a chang, e z e registered
t the corporation has been rotified in wri 7ng of thzs change
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* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAlL TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




