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TRANSMITTAL LETTER

) 2
TO: Amendment Section '.;‘\1 .
Division of Corporations \?‘:,-_. = ’L".
E R
it
_ dpcy
SUBJECT: PAQ{:??"o CorsSVLT/AGe (ol P. L 5 ©
{Name of corporation) TR
S
)
BOCUMENT NUMBER: PO Y oocoo 9 1) 3 %(ﬂ
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing. >
Please return all correspondence concerning this matier to the following:
CATHEL 1nA M. PARE T
{Name of person)
PaRe7o  ComsviTing (ol P -
{Name of frm/company)
/0 Sw Soyth KNer Driye ¥ 707
(Address) ]
Hrpame F 33120
(City/state and zip code)
For further information concerning this matter, please call:
Qz‘:ﬁ‘lef}n Yo reto at(_ 305 ) FGIs-/5¥&
ﬁlame of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable o the Department of State.

Mailing Address: Street Address:
Amenzﬁient Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 40% E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEG45(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 507.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the lanvs of the State of FloklDrA in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: @ﬂ@ﬁ’fo LamsolTrig COEP- .
2. The principai office address: Reo  Har 74 Streetd #2002
loconyt  (rove F 35433

3. The mailing address (if different):

Dlocument number: Ppo Y ooocoo 913

4. Date of incorporation/quatification: ___1 | 12 Jof

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

Florida Department of State: .
Commerina M. Paeezes
<
2so Moy Street #2577 = T
o
Ll
Coconvt Goove . 33133 =t % ?;
’ T WP
e [
6. The name and street address of the new registered agent (if changed) and for registered office FANS - "O
(if changed): fﬂgﬁ -‘—f_’__
T, .
(same) (Cavhecin. M- Yo cetbo ST w
27 ©

1O S W. Soutrh Ryer Deve #7075 T

(PO, Bt or personal maithox NOT acceptable)
Niami . 33130
7

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

ed by resoluti

zed b adopted by its board of directors or by an officer so authorized by
ion has

t duly
0 ﬁedyin writing &f the change. N ' o
Ké‘r%f‘fi??a. /)dfﬁi% —’pv"&sfa(c'ﬂ'f"
TPrinied of Yred name Znd Dty :

Such change was authori
the board, or the ¢

L [SIEnalure of ant o1 Cer &f CHIeciot)

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér a‘?ree io com[p{y with the provisions oj%ﬂ siptuies relative {6 the proper and complete performance of my
bities, and £ am familiay with and accept the obi) igamm of my position as regzstered agent. Or, if this document is

ing filed merely io reflect a change in the registered office’address, I hereby confirni that the corporation has

been hotified in g of this chan
o [ [0y

TSignature of Registered Agenty - {Date} N

If signing on behalf of an entity:

Catine tina.  Paceho President—

(Typed or Printed Name} {Capacity}

* # % FILING FEE: 335.00 * * *

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



