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CORPORATIONS
idnStatutes thisstatementof

STATEMENTOFCHANGEOFREGISTEREDOFFICEQRREGISTEREDAGENTORBOTHFOR
_ jnorder

Pursuantiotheprovisionsofsecti  ons607.0502,617.0502,607. 1508016171508 Flor
. changeissubmittedforacorporationorganizedunderthelawsoftheStateof _ Florida

tochangeitsvegisteredafficeorregisteredagent,orboth,intheStateofFlorida.
WATTS PRECISTON SERVICE CORP.

1. Thenameofthecorporation: :
2 Theprincipalofficeaddress: 2510 W. 78 St. Bay 1
- Hialeah FL 33016

3 Themailingaddress(ifdifferent:: _Same _ _
Documentnumber: HO30300331546

eredagentandregisteredofficecnfilewiththe

4 Dateofincorporation/qualification:  12-8~03
5.Thenameandstrectaddressofthecurrentregist
FloridaDepartmentofState:

- JEAQUIN M. CRESPO

2510 W. 78 8t. Bay 1
Hialeah FL 33016 ~% o
""c‘:: Cad
, >
. . . s B e .
6. Thenameandstreetaddressofthenewregister edagent(ifchangedjand/omregisteredoffice g ™, ?_}T .TI
(ifchanged): 12 2 N
[ P=s m
REMBERTO AVILA s I
T o=
30 X 0T
2z @ O
5~ 3

2510 W 78 St., Bay 1
(PO BorormersonalmailboxNO Taccepiable)

Hialeah FL 33016

élelgisteredoﬂiceandthestréetaddresso&hebusinessofﬁccoﬁtsregisteredagent,as

dQPtedb itsboardofdirectorsorbyanofficerscauthorizedby
itingofthechange.

Thestreetaddressofitsr
changedwilibeidentic

Suchchangewasauthorizedbyresolutiondulya
theboar ecorporationhasbeennotifedin

DRESIDENT
typednameandifle}

OUaIecior 1ig

MBERTO AVILA

Hzerebyaccepttheappointmerzmsregz.%z%rec% entandagreetoactinthiscapacily.

Hur;heragreetocomlp@w;'thshe rovisionsofgllstatutesrelativetotheproperandcompletep armanqegﬁny .

uties, andlamfamiliarwithandaccepitheobligationg mypositionasregisteredageni Or,ifthisdocumentis
igtachangezn!heregzs erego ceaddress,]herebyconjzgrmtkalthecorporatzonkas

hischarige.
O

d .
beingfiledmerelytoref!
beennotifiedinwritivigo

Isigningonbehalfofanentity:
(Capacity)

(TypedorPrintedName) ‘
*+EFILINGFEE:$35.00***
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