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COVER LETTER
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TO:  Amcndment Section ’("fg‘-; ?-\ .
Division of Corporations < ¢
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SUBJECT: é‘P C@\"Q— S@(‘\)]Cﬂa L‘\K/ “{*;;2

Name of Corporation

DOCUMENT NUMBER: Poq@@@‘ SC{‘ 5& 073,,’

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:

Ernesto A, FPRANCO

Name of Contact Person

CoF Coce <emica  TNC .

Fren/Company

1509 RAhom Darcy QCO&

Address

B
Veduns  FLo 337¢o

City/Stdic and Zip Code

(730360 G amal. com

E-mail address: (to be used for future atadal report notification)

For further information concerning this matter, please cali:

Ehnesto A FRanCo W83 13- 0367

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Execunve Center Cirele

Tallahassce, FL 32301

CRIEMZ L1
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BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 6070302, 617.0302, 6017150

8. or 6171308, Floridu Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of

Flok) D4
I. The name ot the corporation: 6/0 (Q (<. Se ~\/) (2. g LNC .
2. The principal oftice address: / 5’0? &f—q L\Q (Al Dq | LA ECL)A
Lenus , Fe  33%a)

in order 1o change its registered office or registered agent. or both, in the Stute of Florida,

3. The mailing address (Gf ditferent):

4. Date of incorporation/qualification; _/5/’2)//6:?09{/ Document number: _?OL{ O(m |5?5—:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Regued  Torrel @ kil 64
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1509 Graham, Dajri 7
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The street address ot its _rcglistcrcd office and the street address of the business office of its regi§RTed afent
as changed will be identical.
Such change was authorized bywresolution duly adopted by its board of directors or by an oticer so
authonze th : urf oration has been notified in wnuing of the change.
)/ / <7 \
— T Rangioke Al an oificer o ditector

ERANESTS A 5772/
Printed or tyvped name dnd fitle
[hereby accept the appoiniment as regisiered agent and agree (o aci in this capacity.
[ furtheér agree to compiv with the provisions of all stataes relative to the proper and complere
performunce of my dutiés, angd
agent. OrA Tdogument’t
herghy

{am familiar wWith and accept the obligation rgjl my position as registered
heing fited merely o reflect a change in the registered office address. |

ation has been noified inwriting of this change.

[ - RE (5
Signutare of Begistered Agent "
If signing on behall ol an entity:

Pawe

Typed or Printed Name

¥+ x FILING FEE: $§35.00 * * *
MAKE CHECKS PAYABLE TO IFLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO43 (H3/]12)



