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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

(3 .f‘
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

i
3 ;
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

l.Thenamcﬁofthecorporation: /t‘)mf\;l—“’\a E-KPPQSS gef’viCM , lﬂQ o
3124 Fairlane. forms RS Ste ©

2. The princifpal office address:
" wQ_,HE\/\%{_O’V\_L Flovido. 3344

3. The mailing address (if different);

POA 000054165

Document number:

4. Date of incorporation/qualification: 3 !7 Z (OL{

5. The name and street address of the current registered agent and registered office on file with the L
Tr 8
:b_q_é.__ e - 8

Florida Df::panment of State: ' -
 Monesie Waldey  (Pesigrad)
2260 West Flagler Shreod Sle g

W(“AW ! "'\ 735g<z‘\¢]'

6. The name: and street address of the new registered agent (if changed) and /or registered office

Nrand  Ramige
10203 Versoullea Bivd

(P.O. Box NOT acceptable}

\x}u\:n%w T o o

glistered office and the street address of the business office of its registered agent,
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(if changejd):

The street aéid,ress of its re
as changed will be identica _
y resolution duly adopted by its board of directors or by an officer so .

Such charcljgte;: was authorized b C | 3 d
3y the board, or the corporation has been notified in writing of the change.

authorize
Gusravo Rewarea (Presidarit)

(Priniéd or Typed name and tile]

ent and ugree to act in this capacity.
mflele performance

I hereby accept the appointmeny as registere :
rovisions of%':ll statutes relative 1o the proper and co .
osition as registered agent. ‘Or, if this

I furthér agreée 1o comply with the f
of my duties, and I am familiar with gnd accept the obligation of n;v P
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation; has been notified in writing of this change.

2/is log

(Date} -

u ; (Signature of Registered Agent)

If signing on behalf of an entity:

' {Typed or Printed Name)
: * % * FILING FEE: $35.00 * * *

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

. MAIL TO:
CR2E045 (8/05)



