(Requestor's Name}

MR

S— 600074172766

(City/State/Zip/Phone #}

] pekur [ war ] maL

(Business Entity Name)

— s
. . Sa 47,0
. O T ;;‘U;;‘}-g‘ i T % A

[ i de By Bl
(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

B

-
-on -
[t RA T =
)
= =
22 £ 1
P
NToNo !
Pe L, 0
- 2 J
o
*

y01d014
WS

Office Use Only




COVER LETTER

TO:  Amendment Section
Divislon of Corporations

SUBJECT:__ G odosT CORPORATIeN
{Name of Corporationj

DOCUMENT NUMBER: PO 35@ H
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:

Oeianpd M. PregeNecHe
{Name of Contact Person}

Godasr Corpoention
{Firm/Company)

P.O. Box HFzdr52
iAddress)

Miomi, FL 331572
{Clty/State and Zip Code;

For further information concerning this matter, please call:

Oeranpo M. ParreaecHe at{ F€G 213 - 2230
{Area Code

(Wame of Contact Person] aytime 1elephone Number,

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

Ad : Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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 Jaws of the State of _F legido
in order to change Its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; G a.do.sT

(o PORATION
2. The principal office address: . O _8ox 524252
Miomi, FL 33152
3. The mailing address (if different):

4. Date of incorporation/qualification:

o2/ 24 /2004 Document number

:_PPHOQBQR 35D )
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ORLANDO M. BARARLENECHE

13631 SW 182 ST
i oomi FL. 33133
. 2a 2
6. The name and street address of the new reglstered agent (if changed) and /or registered offiEg &5
{if changed): = = N
58—
PRRA FINAMCIAL SeryiceS, CORP tﬁ’-—é M
- T
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P.C2. Box NOT acceptable) %E ;
Miowi, FL 33138 B oo
Thestxeeiaddressofits
as changed will be ident

rgglstered office and the sireef address of the business office of iis registered agent,
Su th luti Iy ado
S zedBby the beard. or the corporation had b

the corporation 1P ﬁzegd??’eém e

rectors or by an officer so
in writing o di‘ the change. yano
,‘é&é"é‘ Poyginechee
an

. B M PRes;
ofilcer or direcior] OQLAMO%—.H’;{MNARQE G(HE 2 d(ﬂl
I hereby accept the a mrmentasre ered ag tan toactinr})isca ci
21 éy eto co 1 iﬁ:m .‘ ﬁ ve to ﬁl " aild ¢ lete n"orm ce
r with g o] e a ono sen&E’
oc ents in : - tﬁ re, ste o%}'agea tbatthe
corporation his Ree o/ isc a_rxge
s
S0 / ol
. M el A Ma
If signifig on behalf of an entity:
drm )ﬂr lgﬂ’ﬁl}l/{
(Typedurl’rimedN'ame)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (8/05)




