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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SOLL%\ miCU’VU O%OCL@VI‘HCS

Name of Corporation

st xmen__ L OUN001 250HY

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

Please retumn all correspondence concerning this matter to the following:

Or. Juan-Canlos QuonteD

Name of Contact Person

Soute lion Octhoderrtics

Firm/Company
5713 Sw rl;;l;” Terrace,
Seuwth VUami FL 3243
City/State and ZipCode

A - Cs. /M
E-mail adfress: (tobe used for future annual report notification)

Far further information concerning this matter, please cali:

Dr, Juan-Carlos Quuinitn. 205 |, bl - oYL

Name of Contact Person Arca Code & Daytime Tclephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEQ4S (03/12)



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

}i"ursuam lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stutement of change is submitted for a corporation organized under the laws of the State of 1o,
in order to change its registered office or registered agent, or both, in the Stale of Florida.

ll.The name of the corporation: a)Uﬂ‘L m;CLM ! O/‘l'hod()inﬁtﬁ _}RA )
. The principal office address: 2712 W TT ™ T2 vt £

Sovoth “‘lang i, FL 23242
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b =t d B
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. The matling address {if different):

. Date of incorporationfqualification: ?/ 02 9;/& ’y Document number: @O L’ o0 O] ?75(04 "’

. The same and street address of the current registersd agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

£ & Corporede Sevicts
aHo0 S Bodeland Blvd. #1600

(if changed):

1 ] e o o
"’f’ﬂl@u’lmfj-FL.o 2215 o=

4 T e L 1

;. The name and strect address of the new registered agent {if changed) and /or rcgistc:r:;d office™ T

-

Morkowte Kingel Teushu+ Haffé;éiizﬂz Sl

N30 Sowth Qadeland Bivd. 419850 & L
Miards, LSS ness | - &

he street address of its registered oflice and the strect address of the business office of its registered agent,
|s changed will be idenuical.

uch chnndg: was authorized by resolution duly adopted lgv its board of direclors or by an officer so
uthorized by the board. or thé corporation has b otifted in writing of the change.

S —— par-(avles Quinko, Presidesd”

Prninicd of ivped name and utle

hereby accept the appointmeni as registered agen! and agrece 10 act in this capacity.
furthér agree to comply with the provisions of all statutes relutive 1o the pr

proper und complete
erformance of my duliés, and I am familiar with and accept the obligation of

gent. Or, if this document is being filed merely 1o re
fierehy con

mr{ position as registered

a reflect a change in the registered office address, 1
trin that the corporation has been notified inwriting of this change.

, 2 -12-/f
P, + s f19 o
[f signing on behall of an eniffy:
evrcy Moskow T

Typed or Printed Name

**« FILING FEE: S35.00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
ICRIED4S (03112)




