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_Feb~d. 1996 10:48PM OPS CONSTRUCTOR SERVICES No. 0024

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussEcT:_ A7V O 2 2y Cons e %p-: e

(Name of corporation) ~

POCUMENT NUMBER: o2 oos 4/ ¥ 332
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:

Nelswsa Maldonado

(MName of person)

M +0O T\fbgvdat\ 0,{)106\[)1“. Yo o j,uc

(Narpe of fim/company )

X \Okzl YMONACO DB APT

(Address)

A JACE-ONNWLLE P S3221K

{City/state and zip code)

For further information conceming this matter, please call:

NRlzow MaLtongdo a( Jod 5 9494 - 3L

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Addyess: eet Address:
Amendmernt Section Amendment Secton,
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gajnes Street
Tallahassee, FL 32314 Tallahasses, FL. 32399

CR2ZEG45(09/03)




g Fabmd. 1596 10:48PY

DPS CONSTRUCTOR SERVICES No.00Z2¢  P.
) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sllamres, this starement of
change is submitted for a corporation organized under the laws of the State ¢f Kroxs8a
to change its registerad office or registered agent, or both, in the State of Florida. .

1. The name of the corporation:_ A7 ¥ O élff/w‘ 7 d‘-‘”‘hﬂz/&'c V4>c- ~ Pec,
2. The principal office address:

in order

3. The mailing address (if different):

4, Date of ipcorporation/qualification: o/ 9/#-/_‘ é_f

Document number: POOJ' cao /P33
3. The name and street address of the current registered agent apd registered office on file with the
Florida Department of State:

Cellerton Lerr

2 2
3> 4 So Ao oo cs L M
/T sty (Fi Swerte ¢ 22 B

Oamge Larw, X/ 33023 On o= 1
6. The name and street address of the new registered agent Gf changed) and /or registered office PR 1 ‘@
(if changed): -

Nelsan Maddonado T

¢ 0621 MONJACED Dl

\f

)
7 ;:.DE

ss of its registered office and the street address of the business office of its registered agent, as
Such change was authorized by resolution du

{P.O Box or personal mailbox NOT accepuble)

The street addre
changed will be

TACKEOMNVA S [ FL 3229y
identical.

the board, or the corporation has been notifie

i /\/Ql =

ly adopted by its board of directors or by an officer so authorized by
n writiog of the ¢ .
(5

!
-
1CCE W

hange
Nel 50y
ped fame 20d utle,
L hereby accept the appointment as registered agent and agree to act in this capacity.
urther ’ﬁ'ree %) ccrrgzrp with the proVisions of all starutes relativ
uties, and [ am familiar with and accept the obligation
eing filed merely to reflect a change in the regisiered o
een Rotifled in writing of this change,

¢ to the proper arid complete performance of my
my posirion as registered agent. Or) if this document is

g J‘f ,
ce dddress, [ heredy confirnt that the corporation has
‘ ) 4
~_pled, gg;g /N e /QQ na do
Signeture of Registered Ageat
[f signing on behalf of an entity:

@\%)IU—F
s Wdelson. Maldonado

e
(Typed of Printed Name) '

(Capacity)
“ & FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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