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2 COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 13 & Tan [ 1ol (__L{Hm_é.l_\_c___u | AVE
dmC’ O

Corporation

DOCUMENT NUMBER: _ P O 1 000 | | 7.5 b1

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted lor filing.

Please return all correspondence concerning this matter 1o the following:

NFCN\T; AMACED O

ame of Contact Person

Fim/Company

7020 0] W b8AUVE

Address

HCH\; «,Ur'\@d Flo Hllﬂ 3.3 C

S22 L
Cuv/State aml /:p Code ==

MeciHicn  CHitu 53 (o) dldl Mﬂd_il. COAA

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

AMlrocmwso Alpcedo al(_ 239 3 2199 - 8B40

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CR2EO35 (032)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Priesvant 1o the provisions of seetions 6070302 6170502 607 1308 or 617 1508, Florida Statwees, ilis

stateneni of change is submitted for a corporation organized wnder the lews of the Staie of

rh

0.

. The mailing address (it ditterent):

inardver o cliange its registered office or registered agenr, or both, i the State of Flovide.

. The name of the corporation: P) FT:\,-\ A J e r;’ MAR L:) \ E

CThe principal office address_ 72 0. pbwl, 6 Q AUE He H\f[A_) 0 Oc_\J F[__ oK TD A

2300Y

- Date of incorporation/qualitication: {20~ j2 - 2001 Document number: PO LoDO 117561

- The name and street address of the current registered agent and registered oflice on tile with the

Florida Department of State: (I resigned, enter resigned)

AVFC NS0 M ncEeEDO

J2C nNLwy., h8 AUE

HOH\[:\U()QC} F[OR?DP& 32094

The name and street address of the new registered agent (i changed) and for registered oftfice
(i changed):

cpilbegla v HERNANDE Z
720 nwl. 68 AUVE

POy Bov NOaceepable

Ho”yudoocf Floriopa  33090Y

The street address of its registered office and the street address of the business oftice ol its registered agent.
as changed will be wdentical.

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

P o -
Velioe  Mlace o Jolin Mpcebag
Signaiure ol an wificer or director Printed or s ped nume and e

[ herehy aceepr the appuintment as regisiered agent and agree o aet in this capaciiv,

[ pirther agrece to comply with the provisions of all stanwres relaiive ro the proper amd complete
pertormance of my duties, and 1 am familior Wit and aceepr the oblication H}[.'Hl.' poxition as registered
aglnr. O, if this document i being filod meredy i reflect a change (e the regisiored office addiess, |
fierehy ('mg/'z/rm that the corporation has been notified bnwriting of this change. h

ﬁZ%i% A%%ﬁﬁ// =13~ D017

7/ // Q:!_HZHHM";'IQCIL'LI Agent Dlate

I sigming on behallof an entity:

I'vped or Printed Name
#x % FILING FEE: $38.00 = * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATIE
MATL O DIVISION OF CORPORATIONS, PO BOX 6327, TarLanassee, Fi. 32314

CR2EDAS (0312



