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- -agéni- Or,'}gc
hereby confirm that the corporation has been notifie

= STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
) BOTH FOR CORPORATIONS
Pursuant (o the provisions of sections 607 0502, 5i7.0502 607 1508 or 67.1508, Florida Stanutes, this
staiement of thange 15 submitied jor a corporation organizad under the lows of the Siate of _Flagrdly
inorder io chenge its regisrered office o registered agent, or both, in the State of Florida.

I. The name of the corporation: Litle L., @M@M

2. The principal office address:_ 7/ O _AJ tome Ave
Homestead F( 33030
3. The malling address (if different).__ @ ene.

4. Date of incorporation/qualification: 6/’ 9/2002. Document number: Peoz CoOCO N O O
VALl

5. The name and street address of the current registered agen{ and registered office on file with the
Florida Depariment of State: (If resigned, enter resignad)
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&. The name and street address of the new registered agent (if changed) and /or registered office -0 E-,__;'
(if changed): =
Maria € Ferez g

16G31 SW. 23 Lane

. P.0. Box NOT acceptable
Miams Fl. 33:/87

The street address of its registered office and the street address of the business office of its registered agant,

as changed will be identical.

-Such chanee was autherized by rasolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha been notified in writing of the change.
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ignature oF an ot or direclor Printed or typed name and Gile

[ hereby accept the appointment as registered agent and agree to act in this capacity.,
! ﬁ@f)’?e" agree (o comply with the provisions of all staruies refarive to the proper and complete
Perjormance oﬁ'.m}{ dutiés, and I am familiar with and accept the obligation of my position as regisiered
this document is being filed merely to:?'?ecr a'change in the regisiered office-address, I~~~ -
inwriting of this change.

Signature of Regu?d Apent #Daie/

If signing cn behalf of an entity:

Tvped or Prinzzd Name
* 4 * FILING FEE: §835.00 = =

WMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Bow 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



