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COVER LETTER

TO: Amendment Scetion
Dhvision of Corporations

SUBJECT: @Q—ﬁ‘)o Foorservics ’DIS‘T(ZI&JTOJQSIPJC

Name of Corporation

DOCUMENT NUMBER: ¥ 020000 33 10

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:

IMME , RAYmuNDo |,

Name of Contact Pérson

Bravo oookrrRyck  DIST, THVC

Firn/Company

0'16 S ¢ S Q__D

Address

) ﬁ%c,i@sqylu.f— , FL S5
Civ/State and Zip Code -
brpvotood service @ a0l. o™

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

tor further information coneerning this matter, please call:

RaymudDo L, JATMIE |, 9oy | S%9— 9955

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

CRIEG4S (0:3413)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617 1508, Florida Stanues. this

statement of change is submitted for a corparation organized wunder the laws of the Stuie of =

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

I. The name of the corporation: _hgﬂ,ﬂg UO @OOSM U{CE:— DlgTﬂlf}UrOﬂf 'L-NC'

. The principal office address: g? > S . Q—L—US 2o
NNlesoduce. | F 29aS Y

3. The matling address (if different):

. Date of incorporntion/qualification: \D ‘(QO& YDucumcnl number: P O‘;l 0000 3 /®D

. The name and street address of the current regastered agent and registered office on file wath the
Florida Department of State: (If resigned, enter rcsi%cd)

(rc«;simad
)\ ~— =/

—

LTS MAETHEN PP

2627 <P Jose BLUD  Soite 306
MWAliesaoiee , o 322273

6. The name and street address of the new registered agent (1t eifunged) and /or registered office ==

A=)

£

(¥ 4]

(il changed): -

amupoo L. DRNE )
S779 Nelson fork s F -~

-
PO, Bos NOT acerptabic =-

Npteodvicc e | Fto 32290~ =

)
7 =
The street address of ws registered office and the street address of the business office ot its registered agent,
as changed will be wdentical.

Such chan

4 e was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorize

the board. or the corporation has been notifted in writing of the change’

/. Rymyspo L. JAHME

Stgnature ué?.m officer or direcior Prnted or ivped name and utle

Fherehy accept the appointment as registered agent and agree to act in this capacity, X

{ further agree 1o complv with the provisions of all statutes relative to the proper and complete performance
(;f my duties. and | am {Eum’]i(u' with and uccept the obligation of my position as registered agent. Or, {f this
dovument is being filed merely 1o veflect a change in the regisiéred office address.T hereby confirm that the
corporation fas béen notified in writing of this change.

) - (2Jmodve | JmME

Stenatre L{chzslcrud Agent L3ate

I signing on behalf of an entity:

Typed or Prnted Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL32314
CR2EMMS (04711



