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COVER LETTER

TO: Amcendment Section
Division of Corporations

SUBJECT: /g&awdb 's W.Q/% P

(Name of corporation)

DOCUMENT NUMBER: p g ¢000ﬂ 24 629

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

Please return all correspondence concerning this matter to the following:

Duboly THorlea’

{(Name of contact person)

La) 1) 67 Ubpet.

(Address)
/‘/ L, X BR/2¢
# (City/state and zip code}

For further information concerming this matter, please call:

ﬂuéd/# TN w(BOB L3~ =V

{Name of contact person) { viime telephone number)

Enclosed is a $35.00 cheek made payable to the Department of Staic.

Mailling Address: } %treet Agg%fz_
codmcnt Scchion cndment Scction

Division of Corporations , Division of Corporations
PO, Box 6327 409 E. Gaincs Strect
T«ﬁ':hass-,c F1. 32314 Tallzhassee, Fi. 32399

CRZEQ45(6.04)



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 Stafutis; this | ;

stetemest of chamge is submitied for a corporation organized under the lows af the State of
in order to chamnge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Wﬂ»&(ﬁﬁ = @f'/ D/\%Zéﬂ/ MC

2. The principal offy
Mé@ ﬁ/ﬁ% B3/ LY

3. The mailing address (if different);

AWl N ZGP Aiigdes, [Hioei , FL 3312 ¢
4, Dae of incorporation/qualification: éﬁ zz& ¢ Dacument umber: f 2 é/ﬁﬁ 00 %’ éZ ?

5. The name and street address of the current registered agent and registered office on file with ﬁzg,
Florida Departmeni of State: -5

R
Aoy Jiorter) . SE s
Hor WWMV@ . 2

fHrafeab, £, 23/ze 0 am

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

(if changed):
ALEJANDRO J. FUERTE GARCIA (_/[/M /W aﬁ?ﬂ—m)‘/ )
Sy Gw ¥ chat

(PO Box NOT accoptable)
iami, F1 330

The street address of its re%:smrcd office and the streot address of the business office of ils rcgistcrcd agent.
ed will be wdenlica

r

I vl - e

¢ was authorized by resolution duh adopted by its board of directors or by an officer so
d by the board, or the corparation-has been rotified m writing of the change,

&%ﬁr@%}/ Viea- frsdided

I hereby accept the appommzem as registered agent and agree to ot in this capaciiy,
I ﬁarrher agree 1o comply with the provisions offz il stattes relative 1o the proper arid complete performance
ey dutie's, and I am fomitiar with end accept the obligation of my position us registered agent. Or, ifthis
oc‘ztme,zf i5 be: 1 erely to yeflect a change in the regasrerecf office address, 1 herehy mfzf 1 that the

tified ipfvriting of this Change.
P/ O

ture of Begistered Ageat) {Late)

I signing on behal of an entity:

{Typed of Printed Name)

* « * FTLING FEE: 53500 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAIASSEE, F1. 32314



