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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: AARAROPADATOS Il
(Name of corporation)

DOCUMENT NUMBER:_ V0O Hoocoo=242.3
The enclosed Staiement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the foftowing:

Belly, Rokoel,
‘(Name of contact person)

ARECOPATA TOS IMC.
m/Company)

BASTF  HW iz ¢t, Mo FL 3313
{Address)

TV iy  FlL, 33173

{City/state and zip code)
For further information conceming this matter, please cail:
BTy Wokav cin at( OB ) 152, 12 3D
{Name of contact persox) {Area code & daytime telephone mmber)

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

A Seston

ons Divisaon of ons

Diviskon of C.
£2.0. Box 6327 409 E. Gaines
Tellahassee, FL. 32314 Talishassee, FL. 32399

CRIEMS(6A04)



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
siatemen! of change is submitied for a corporation organized under the laws of the State of __{ \o« da
in order to chamge its registered office or registered agent, or both, in the State of Floridea.

1. The name of the corporation:__ AR ROPADATOS  INC.

2. The paincipal office address;_ ©93251 S 12 €T Yiews,  FL, 33183

3. The mailing address (if different):

4. Date of incorporation/qualification: ©+1 !n.; I 20049 Document pamber: VO MO0 O D2 3,

3. The name end street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and strect address of the new registered agent (if changed) and /or registered office T < L.
(if changed): VZ
o~ — om0
\%cuﬂ Eo¥ o vicls >
€35%F Sw iz o3
{P20. Bos. NOT socepishic}
Tihowad . FU 22313
ddress of iis registered office and the strect address of the business office of its registered 2
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stered Agent) (i
If signing on behalf of an entity:
Ec ‘T\.‘ QC.» o icig
" (Typed or Priawcd Name)

** % FILING FEE: $3508 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MATL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA].LAHASSEE, FL 32314



