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COVER LETTER o

TO: Amendmeni Section
Division of Corporations

SUBJECT: CLAUDzﬂ Brhors 2 A.

{Name of Corporatmn) ~

DOCUMENT NUMBER:_ P00 Y0000 5 Y 033

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al} correspondence concerning this matter fo the following:

C/AUD A BURON

{Name of Contaet Person)

CLAUDIA DURoW (A S

{Ftirm/Company} ‘

{1 P [RO TER

{Address)

SUMRISE  EL, 33325

{City/State and Zip Code)

For further information concerning this matter, please call:

CLAVDIA DURor a( ISY y Zo9- L5 4 %
{Name of Contact Person} “(Afea Code aytime Telepnone Num
326- 29Y. 3340 )

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

Maﬂingédciress:_ _ Street Addregs:
Amendiment Section Amendment Eecﬁon

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDAS (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREP 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 lows of the State of fLo& DA
in order to change its registered office or registered agent, ar both, in the State of Florida.

t. The name of the corporation: CLAUDA DukoM, LA, -

2. The principal office address:___ [{ /&6 I/ 130 TERRACS . —.
SUMASE L 3T2R - o

3. The mailing address (ifdifferenty,_ ({4 & Nw [0 TERLACE I

_ SuUMASE L B3 . R
4. Date of incorporation/qualification: oY / d {42005{ Document number: p oY gJdod 5 Yo ';.i

5. The name 2nd street address of the current registered agent and registered office on file with the
Florida Department of State:

ol vw 93T Ave . -
PeM ARURE  piNES (L 37024 -
(ol g} D .

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

116 Nw |20 TERRAL o
SUNAISE EL, 33327 _

{P O Box NOT acceptable) o~

(e’ -

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

Such c_ha:(ligg was authorized by resolutipn duly adopted ?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

[Signature of an oilger or QITetior] {Prinked ot typed name and Le) R
[ hereby accept the appgintinent as registered agent and agree io act in this capacity,
[ jurther qgrée mply-with the provisions of all statutes relative {o the proper and comdaieze performance
of nty duti Lam familiyr with gnd accept the obligation of er:;y position as registered agent. ‘Or, if this
acuman! ‘tiled merely to reflect a change in the registered office address, 1 hereby confirm that the
cen notified in writing of this change.

gistered Agent) ¢ (Date}

Ifsigning on behalf of an entity:

{Typed or -I-’rs‘medr .N-a\.xﬁes B
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS {8/05)



