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COVER LETTER

TO: Amendment Section .
Division of Corporat:éns

SUBJECT: G)‘@fc—- QQT\O\;’LL‘\'\D% g‘{\EDUuﬂ ﬂb@td&_ anC.

('Name of corporatitn)

DOCUMENT NUMBER: Di{ Hhon 1644959

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:

NCexrne B ACONTE

(Name of contact person)

‘EC ’Qe,no@hor\\ 8. South ¢ oeidal 3.

(FimvCompany)  \J

VT 2o W (EW Al -

~ (Address)

u{Qﬂ\ﬂLL EL. 25015

(City/state and zip code)

For further information concerning this matter, please call:
- cLeil Home «

Socqueling Bonwde  wcfflo  290-0%23 240) 527
ame of confaci person) (Area code & daytime telephone nu La?

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

Ma‘ignﬁ Address:
Am ent Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

gtr:;eg‘ ﬁdd ress:
mendment Section
Division of Corporations

409 E. Gaines Street
Tallshassee, F1L. 32399

CRZEG45(6/04)



- STATEMENT OF CHANGE OF RE

GISTERED 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
statement of change is submitted for a corporation orgawized under the laws of the State of _F-]0& 1

in order to change ils registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

G ¢ C Renovaton & Seoth Foeida, T
2. The principal office address; &2 Mg 2" G . fpt 4 puam  m1. 321239
L yust maued in o e 185 ard qeurstives achange of aelderss.

3. The mailing addross (if different), ) 79 2lo MW to¥h fhve.  tlrami , £0. 33015~

5. The name and street address of the current registered agen
Florida Department of State?

4. Date of incorporation/qualification: 7[’ ‘.lr/ 200 Document number: po“/ QOD (OYGEG

t and registered office on file with the - e
fenee O iow Me 7./ Viee %&W at -

823 K 8% fusrve fgh B

Hria beah, 7. 33029

T : - 2
=
< 27
6. The name and street address of the new registered agent (if changed) and /or registered office .‘.“-:'- )
(if changed): s A
: ~ -
FranXiin A. Gorcia_ ) fice Frodiderd = 5
. . o
17986 NW s+t dre Usam, F1. 230/ @ 23
B (P.0. Box NOT acceptable) T ra‘-l =
NEW Reeister o Aornt )
C - S / L= i
The street adc;ref)s of its ;ceﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ant ized%:y the board, or theyc poration hag beenpnotiﬂ%d in writing of the change?’
- Teguelie Oponte "Hhosident
i T Ly [ a1l 13 :
- L hereby accept the appoiniment as registered agent and agree to act in this capacity.
1 furthér agrée to comply with the iprovisions of all stqtutes relative fo the proper and comj;lete performance
gf my dutiés, and I gm famgliar with and aCCﬁpt the obligation of rzz{v position as re%istere agent, Or, if this
ocument is being filed mbrely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has ﬂ ified in writing of this change.
of Registered Agent) T - 7
if signing on pehalf of an entity:
Tealony (pandn

{Daie)

(Typed ar Printed Name)

® * * FILING FEE: $35.00 * * *

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



