Poloooos2010

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[1rPexkup [ ]war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WEREATHED

600008621636

IN/30/02--01086--002 #3500

=4
o Zwn
[y ] Qr’nn
S 2=
Lo ‘;33’—1—1
O ATEE

. '_1—“-‘[‘1'5
o
x ==-
—_— =
ol Sm

x

"
2

R4 Qhbrese Phg-

V SHEPARD NOV 4 2003



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DUENA JISTA BULDERS wWC.
{(Name of corporation)

DOCUMENT NUMBER:_ PO A 0000 872040
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:

NEPTALL A. PUewTE
(Name of person)

BUENA UVISTA DUILDERS, 1w,
(Name of firm/company)

5300 LAKRE WoRTd .. STE, 2\\'%
(Address)

GReed ACLRES , FL 23463
(City/state and zip code}

For further information concerning this matter, please call:

NEPTALL PucwTe at(_ 56\ ) BLD-O9L6
(Name of 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

CR2EG45(07/02)



STATEM,EI-‘IT 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 statement of change is submitted for a corporation organized under the laws of the State of

ELDEADA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation;_ BOENA UISTA DUUDERS VML
2. The principal office address; 5300 LAKE. WOoRTH Y., SOVTE 20\DH ‘?’{-‘%
GReEevAacles |, FLL 2BALS ‘c?-” @:rf
DN
3. The mailing address (if different): -
T
(7S
L5
. . _ . d
4. Date of incorporation/qualification: _ Q 8/ zo / Gh Document number: €03 0000 92041 0R

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

NEPTALL A, Puosute

22\ Co% DRAVE
oaLd SeenwnsS, E L D346

6. The name and strect address of the new registered agent (if changed) and /or registered office (if
changed):
NECTALY A PUENTE

5300 LAXE Wolth ), STE. 2u-%
{F.0. Box or persanal malTbox WOT accepiable)

GREEDMACLES , EL 234(3

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 Qhandg[;c was authorized by resolution duly adopted_lzpr its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changg.

(oignature of an officer, chairman or vice chatnman of the boatd) {Prinied or Typed name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj%ll stqtutes relative to the proper and complete
performance of my, duties, and I am familiar with and accept the obligation ofmy osition as
registered agent. r, if this docfiment is being filed merely to reflect @ change in the registered

office address g flerelfyfcorifny that the corporation has been notified in writing of this change.
1 {0 / 28{02
" o T . S — z * T (DBIC)
I signing on behalf of an entity: i
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

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



