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« - LAW OFFICES
: JARVIS & ASSOCIATES, P.A.
The Atrium
1500 San Remo
Suite 145
Coral Gables, FL 33146

James W, Jarvis
Aylin Fraxedas
James T. Gladen, I1I ¢

¥ also admitted in the State of Montana and Wyoming

March 29, 2006

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Change of Registered Office/Agent

Dear Sir or Madam:

Enclosed please find eleven (11) Change of Registered Office/Agent and fee are
submitted for filing.

'Also, enclosed is our firm check in the amount of $481.25 made payable to the
Department of State for the Filing Fee and Certified Copy.

Your prompt attention to this matter is greatly appreciated. If you have any questions,
please feel free to contact the undersigned.

Very truly yours,

Michelle M. Gonzalez

Enclosures

Elcorporntionsalil N3-29-06 dept of state - reg. agem doc

Telephone
(305) 448-4848
Facsimile
(305) 445-4545
e-mail

jwirdiarvisiaw,




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

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpomﬁon: Consolidated Haqdling_Services, Inc.

2. The principal office address: 4831 N.W. 99TH Court, Miami, Florida 33178

K4

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/24/2003 Document number: P03000021938

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: Etﬁ' R
Carlos A Caballero zz = T
y; . pe—
4831 N.W. 99TH Court % S
e
Miami, Florida 33178 N g M
g e U
6. The name and street address of the new registered agent (if changed) and /or registered office2®;, <
(if changed): om 9

James W. Jarvis, Esq.

e

1500 San Remo Avenue, Suite 145

(P.O, Box NOT acceprable)

Coral Gables, Florida 33146

registered office and the street address of the business office of its registered agent,

! authorized by tesdution duly adopted by its board of directors or by an officer so
e board, or the colppration has been notified in writing of the change.

. Alfonso C Rey
g (Prifited of typed namé and title]
I hereby accept the appointmnt fis registered agent and agree to act in this capacity,
I furthér agrde 1o comply with tile provisions of%ll stgtutes relative to the proper and com
of my dutiesJand I am familiarpwith and accept the obligation of n;y
ocumept is, bet’ng Jiled merefy'to reflect tere
o

lete performance
position as registered agent. Or, if this

office address, | hereby confirm that the

2-200_0¢

{(Date)

a change in the regis
en ne LB RLZ QLS hange.

7

If signing on behall of an entity:

James W, Jarvis
(Typed or Printed Name)

E

*x * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



