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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CQWCQ}VY) UQA 1nc.

{Name of cbrpomtzon)

DOCUMENT NUMBER: _ p 0loonl 3 QOS

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:

S teven Nelen dez.

{Name of contact person)

. - — ~ \FimyCompany)

5448 N. umvcrs:m}

{Address)

Louderb\\ | £ 2232

{City/state and zip code)

Tor further information conceming this matter, please call:

Stewen meendez_ . 194, 746-53673

{Name of contact 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, FI. 32399

CR2EQAS(6/04)



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
statement of change is submitted for a corporation organized under the laows of the State of F 1Oy if !{ .

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

1. The name of the corporation: CD DU oY u SA , inc.

Vo d
2. The principal office address: SL'IL'\% N Uﬂi vEYil M D?’.

Louder, 1L 3235

3. The mailing address (if different):

4. Date of incorporation/qualification: 7'3"[ 3 ‘ 200 Document number: p 0100061173 QOS

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

Siewen K_etendez. R
e S - . c == ‘
5448 N [gvergihg Dr. 5 z =
A4S !
| podechill, FL 2288 & 2]
} » 2 ") m
6. The name and street address of the new registered agent (if changed) and /or registered office ‘_DESZ =) =
(if changed}: g% g

_ Stewven K Melendez E
_ )81 N, Um\f&rf;’rgb(; Apt. 123

(&0 Box NOT acccp{aiﬁlc)
Tamavac |, L 22330

The street address of its ye%istel'ed office and the street address of the business office of its registered agent,
as changed will be identical.

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

riitied or lypea aame and HHE

[ hereby accept the appoinnment as registered agent and agree to act in this capacity,

1 firthér agrée 1o comply with the provisions of all siatutes relative 1o the proper and comi!ca‘e performance
gf my duties, and I ant familigr with gnd accept the obligation of my position as registered agent. OF, if this
peument is being filed merely to reflect a change in the vegistered dffice address, T hereby confirm that the

corppration has been notified in writing of this change.
%w«ﬂ Mwﬁ(x, __i]4los
S

{(Ssg,nftun: of Registered Agﬁ’ 1By
If signing on behalf of an entity:

(Typed er Printed Name}

* % % FILING FEE: $35.00 * ™ ¥

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

K. ey QT



