TO: Amendment Section
Division of Corporations

Vanessg (. il06ian 8D, 1uncra

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

SUBJECT:

Please return all correspondence concerning this matter to the followmg

T Vgnessa L-Villacan

(Name of person)
2SIy TS 2——
Ser Shbhiedt s e T i1s
{Name of firm/cpmpany) w30 00 kS, 00
2355 Salzede Sheeed 310
{(Address)

Coral &aHlR FLa314d

(City/state and zip code) ./

information concerning this matter, please call:

For furthe
\ém L. Villaus? 3os5. 442-Cooz o
(Area code & daytime telephone number)

{Name of person)

Enclosed is a $35.00 check made payable to the Department of State. —
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
Ty ET AGENT OR BOTH FOR CORPORATIONS

»

»

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes,
this statgent of change is submitted for a corporation organized under the laws of the State of

1. . in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: \/(Nl?SS(J L . \/: ”d‘d Cfﬂr PS\/' D‘j L%
2. The principal office address: B3ISS Salzedo SW@ et 430
Corol GAaldes TL 33134

3. The mailing address (if different): SSZMQ_

4. Date of incorporation/qualification: CP/ a O/ O / Docurﬁe% n;:mber:?a { COCOCZ?-% (?, 2’

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

2o B e |
(TN O idary Tra) |

6. The name and street address of the new registered agent (if changed) and /or registjrgd Q§ce (if
2

changed): /R 3; _l_ mora %\’% 2 -\ s
e N a P %

{P.0. Box or personal maifbox NOT accelgzzle)

Miavie FC.22300% %

J 1M e} -

The street address of its registered office and the street address of the business office of its re sred

i 2
as been notified in writing of the change.

agent, as changed will be identical.
angssa [_. lﬂ ﬂociao}P\"e S‘Tc(!ft'(

Such change was authgrized by pesoluti
auffiorize boardl, gt th¢ dorp
'y [] :
IENAtUre o icer, chairman ce chairman o (Printed or typed nameé and tele)

1 hereby accept the appointment as registered agent and agree fo act in this capacity.
I ﬁmﬁbe{' agreg to conggb/ with the pro‘%l'siqns oJ_‘g all stamtesgielative to the pro gr EI% complefe

duly adopted by its board of directors or by an officer so

per. e of my duties, and I ain familiar, with and accept the gbligation of my glositiop as
registered agent. ~Or, if this document is being filed mere]g/ to reflect a change il the registered
oftic¢addre reb c\nfm that the corporation has been notified in writing of this change.
L M Q] 1R~ a2
(Date)
If signing on behalf of an entity:
(Typed or Printed Name) ' ) 7 (Capacit:y)

* * * FILING FEE: $35.00 * * *

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




