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-~ STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statuies, the
undersigned corporation organized under the Lows of the State of I{Z OEID A

submits the following statement in order to change its registered office or registered agemt, or both, in the

:I;’f['l;‘;:ﬁzz)::?the corporation is: QQ..\ . a«&)LQ {
Doac# F’og;oo Q0330 b
2. The mailing address of the corporation is.__/ / 4 '/'/'L@WA ’L)VC
Cacol Gables F( 32132

3. Daie of incorporation/qualification; _ 03/ 27 /7003 Document number: _P0300003 S0/6

4. The name and address of the current registered agent and office:

Alfreds L. Musoz
/1 Flormrda Ave.

Cormd Sables | FL 33/33
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

Swan A Morales

i <
v
ES o
/i Florda Ave. %rj} z N
> o
Qoral Gables \FL 33,33 B2 ™ m
=
The street address of its registered office and the street address of the business oflice of %Eégl%rcp
agent, as changed, will be dentical. '5-_; -
Such c_har:,gbe was authorized by resolution duly adopted by its board of directors or by an;é@per )
authorized by the boar »
oy =/t fos
(Riguatare of wcyb(mnaﬁ'or vice chairman of ihe bourd) (Dale)

,A‘ffﬂf & MCN(/&'Z-

{I'tinted or typed name and title)

Having been named as regisiered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agént and agree to act in this capacity.
1 further agree to comply with the provisions of all sugnies relative 1o the proper and complete
performence of my duties, and I am famitiar with and accept the obligation of my position as
registered agent.

n, <. Mo s

31 [os
P4 - (Signature of Regisicred Agenf) {(TJatcy
If signing on behall of an eniity:
Ay . )
{Typed or Yrinted Name) (Capacity)
#xx PILING FEE: $35.00 » » *
CR2E045(797)

Division oF CORPORATIONS 0. Box 6327 TaLLanasses, FL 32314



