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COVER LETTER

TQ: Amendment Section

i
!
!
Division of Corporations i

SURBJECT:_ 9P 3 (WHEST MEDTS  § OPERATIONS, NC
' “{Name ol corporation) 5

DOCUMENT NUMBER:__ Tob|0000 939 30 .
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:

Jueio  Ganrcin

~ {Name of contact person)

' f
5328 Yw Uy qurqi. & o2

(Firm/Company)

(Address)

ML A M FL 33118

(City/state and z1p code) -
For further information concerning this matter, please call;
Juwio GARCLA x 305, M\3 UN 66
~ 7 (Name of contact person) ‘(Area code & daytime telephone number)

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

iling Address: ‘ . _ %tm@t Address:
Amendment dection mendment Section

Division of Corporations Divisian of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO45(5/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Purstuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617, 1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the Icmgs of the State of __FLO R\ D b
in order to change its registered office or registered agent, or borP{, in the State of Florida.

1. The name of the corporation:__ 3 &=y {EST MEVTS ¢ D P§II2A'TTQ S L InC
‘ L
2. The principal officeaddress,_ |\ 00 (uairy, RoosT DRIVE

3. The mailing address (if different);,_ \\» 00  @Qu gﬁ; gggj ST ;DR_“(\]Q’,
MIAML Foe . ARNST

4. Date of incorporation/qualification: @ f 30 \2.06 4 Document number; Po oooD 48430

|
5. The name and street address of the current registered agent and registereq office on file with the

Florida Department of State:

BEL T, AR\e. J.

! )
20801 BiscAayme wwn Huloz o, 2
, / ; S F
AVENTERA v 23130 q;%é .
6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬂ% o2 %
(if changed): : U -
: f o =
GARCIA, JuLio A. g A2
§725 pw W Papt, H lo2 2

(P.0. Box NOT acceptable) |
My AMIL - A 321738

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical. !

Such change was au

] grtzed by resolution duly adopted,‘ttn‘y its board of Ecliractm or by an officer so
authorized by the bogrd ifie

¢ corporation has been notified in writing of the change!

_ i
X ' b Junio (A CaARCIA, T,
P }r;,p-— o1 ¥ OITICET OF Giteclor) (PTited oF Ty ped M Bid Ttle)

I hereby accept the appointiment as registered agent and agree 1o act inithis capacity,
1 furthér agree to comply with the {vmvmons oj%rfl siatutes relative to the proper arid comé;!ere performance
%m;-' auties, and I gm é@rvnmfmfr with and accept the obligation of my position as registered agent. Or, if this
ciiment is being filed m to reflect a change in the registered office address, T hereby confirm that the
corporation has béen jio in writing of this change. F
[

¥ 1R l 09 ‘ O L‘
Regniered Agent) : {Date)
If signing on behalfl of an entity: !
i
. '
(Typed or Printed Name) i

i
* % * PILING FEE: $35.00 * * *!
]

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314

b



