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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (L\@St MS Ut’\ ‘aneA JHC_

{(Name of Corpofatlon)

pocumet Numeir:_ PO 30H009Y oY

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jannet QOdrigueZ

{Name of Contact Person)

c)osings Unlimed, e .

—  {Firm/Company)

Q4Y8s = Sunser (];:ﬁU% A AT

ress

MNioami , Plorida 33173

T (City/State and Zip Code)

For further information concerning this matter, please call:

Jannet . _Rodriaues 4(DOS ) 2130033

(Name of Contact Pefson) (Area 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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CMEJ{S‘ (8/05)
N



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, {hx‘s
statement of change is submitted for a corporation organized under the laws of the State of

in arder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: F lfﬁlfm u N h mr‘QoL \zJ N,
P e {4
2. The principal office address:_. 9‘_‘55 5: ;u Y\SQ'\— \Uq Q(uk’( A“Q—j B
Miamy, Horida, GRT3
3. The mailing address (if different): STl

4. Date of incorporation/qualification: g 81

Florida Department of State:

m Document number: PD ?)ODOO C?%q q

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

QRS SW) T2 md S

L ALTE 3« B &
r—rr\ ——t O
- o o "\
b L ! * (—) =z
Ry, Horidh 33113 e 2 =
X D
6. The name and street address of the new registered agent (if changed) and /or registered office %9—9- - m
(if changed): ‘:1‘—? = )
: cdoe T
:SQN\@\" M\g wec. %K S
W8S SunSet Drive, Quik AT =7
(P.Q. Box NOT acceptable)
\
Miami, Plorda 3313
The street-address of its re
as chariged will be identica

glistered office and the sireet address of the business office of its registered agent,
- the

guly adopted by its board of directors or by an officer so
as been notified in writing of the change.

~fi¢)
2]

ent and agree (o act in this capacity,
all statutes relative to the

@m@% %ﬁ%( 1€, ‘W&@kﬁ
Tintéd or pC me angd title

e proper ar% comilete performance
pt the obligation of my position as registered agent. Or, if this
ange in the registered office address, 1 hereby confirm that the
Wiling ofThis change. ,DICQSI07
| { g € .i-
—~—— (Signatitre of Regi@j (Dat
If signing on behalf of an entity:
Sdnnet He Rodriguez.
{Typed or Printed Naméy

w % % FILING FEE: $35.00 * + *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



