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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: R EYLCJC- é. ‘[‘!l [l S‘F‘%l&ﬁ-t&s_}; [y;c_,

{Name of corporation}

DOCUMENT NUMBER: _ PO3000O 1655739

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:

\)z:‘rq e Q Conél <

— (Name of person)

\_)cb\rq:e, A Conde

{Name of firm/company)

1960 oL 33 S
{Address)

Miaont F¢& 3314z
(City/state and zip code})

For further information concerning this matter, please calk

Jowae A Conde oo | (39-1350

{Name of person) (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 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL. 32399

CRIEG45(09/03)
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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, this statement of
change is submitted for a corporation organized under the laws of the State of
to change its registered office or registered agent, ar both, in the State of Florida.

floyrida
1. The name of the corporation; - 1% < Brick $_h Le Spezna_(-— BS—I} lhe .
2. The principal office address: 22 4 Y @ié&-ouext}’ Ciwele West

in order
3. The mailing address (if different);

Deevlicid Beact L FL 3344z

4, Date of incorporation/qualification: 12/22/7003 Document number; P3O |55 739
Florida Department of State:

?_.-:,Z_enc:le., FHavcos A

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

. e 2
ol <
Bz22 SE G401 ST Paum Pleaza o & .,—-»“
- -
Deerried Beach FL 3344 on © 3;1
mT o
Mo TR
6. The name and street address of the new registered agent (if changed) and /or registered office P S G
(if changed): %‘% P_;’g
Cavvatho, Carles E. ‘Eg;'{:}l
2244 Discowvery Ciwvele [esT
{P.0, Box or personal mailbox NOT acceptable)
':Deeqﬁle{c; Beackh FL 33uyyz
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
S an z
e d?@e cofporation
( cg?o\ ¥
re.

appointment as registered age
. ce to comply with the provisions ofg 1,
uties, an h

; ofreflecy afhan

7 fo the proper a?;,d complete performance of my
am jfo
gez le}g{ reg ge in the registered office’ address, I hereby conﬁm? that the corporation has

en ngtifie, :

was aythorized by resolution duly adopted by its board of directors or by an officer so authorized by
Sbeen nzhﬁe in writing of the change.
J = (dignature of a?tr 07{2&%@919}*}
by accept the
1 further a

{Prinied or typed name and Gie)

Caxleos E. Cavvalhe :Pr&sicie}q'}‘
t and agree to act in thi ity,
a ? sr?z?mgsg?eiat?vec; The pronbr and

istered Agent)
If signing on behalf of an enlity:
Cavlos E.Cavuncbio

O //e/05
{Date)
{Typed or Printed Name)

accept the obligation of my position as're, Esrere agent. Or, if this document is

FHresident

{Capacity}
* % % FILING FEE: 535.00 * * *

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



