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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁﬁflﬁ&l’m/\f gxﬁ@ﬁ. ALLDIMS- /0} INC.

{(Name of corporation)

DOCUMENT NUMBER: PO,Z OODO 79068

The enclosed Statement of Change of Registered Office/A gent and fec are snbm:tted for fihng

Please return all correspondence concerning this matter to the foliowing:

Zﬁrm‘i Il Tante,

{(Name of person)

&ME:Q_LCAM JEIA[M’%Q%W#WD{A/@ Jo - J-ch
ame o company

6704 Huipa Ave,

{Address)

ra&‘?’ ;fo-“ﬁ/,& ﬁ%@ﬁ;%ﬁ 3‘)[Q5—]

(City/state’and zip codey

For further information concerning this matter, please call:

Z_ﬁrPJUf (V. /f’mﬂf% at(ci'?(/ %ﬁ‘-ﬁ gf@
{Name ol person) : - {Ared'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 Corpomtmns Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEO45(09/G3}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- ' : ‘' CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florido Starutes, this statement af
chamge is submitted for a corporation orgarnized under the laws of the Swute of EA.. DR T A in order
1o change its registered office or registered agen, or both, in the Srate of Florida,

'} ——
I, The name of the corporation; 13 MERTCAN E;ag,f{wf L4 é,i_[ﬁ'&.i ST AL ég ,ii_aa ,

2. The principal office address:_ {2/ O Higl oA AvE .
Foer Preace ,H 3495 7

4 . ' o
3, The mailing address (if diffecent); < AMiE _ 7 .

4. Date of incorporation/qualification: .2 2 J;; NO? -&92 Document number: E 222 gQC:)_{ 2 {_’ 50 {Qﬁ _ _

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

Lourdes_ ) Trmms
S5 NENTNR B

: o, O
A 1 50 DAL
e _ ""‘",j-;':\ Fet -
8 o &
CS
-+ >

6. The name and street address of the new registered agent (if changed) and /or registered office i3]
X L2
(if changed): (g\n

o %
L arky W Trame, 2 %,
b70% Huipa Aue -

(P.O. Box or personal maifoox NOT aceeptable)

Ferr Preacs 1L 2495]

The street address of its registered office and the street address of the business office of its regisiered agen, as
changed will be sdentical.

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

Z ARLY M ;%(;Ms [F{ 2
wgnatuie of an officer or director} T - IR mited or typed phmehing htle ’

I herchy accep! the appointment as registered agent and agree to act in 1his capacity,
f%?? statutes relative to the proper avid complete pﬁg‘ormance af my

1 furthér agrée io com!ply with the provisions g : ;

ties, and I am familiay with and accept the obligation of my pasition as regis‘!ered agent. O, if this document is
being filed merely ta reflect ¢ change in the registered office address, I hereby confirm that the corporation has
been notified in of this change.

- . 2[R0

{Signature o stered Agent)

I signing o B0l of aqg enti
/_f/;%ﬁ;é@:’%wﬂ st LarEF fomezi Lrsr e

/ / (Typed pr Printed Name) S - = . (Capacity)

i

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX $327, TALLAHASSEE, FL 32314



