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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: pe X _E)C - :
e {Name of corporation)
DOCUMENT NUMBER: ]00 L{ Oa) ' 3 é?w(? .

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:

Victorio. M. Firdlley

{Name of contact peyson)

: f%k :‘?)C' (Fir/Company) |

11540 Sinsef. Jerace.
F1.34767

a M. H0), ARA-LD,
t at ~
ame ol contact person) code ytime telephone pumber)

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

ity/staie

For

%&n Amendment Section

Division of Corporations Division of Cotporations
P.O. Box 6327 409 E. Gdines Strect

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2ZEM4S(6704) ~



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the faws of the State of
in order to change its registered ofice or registered agent, or boih. in the State of Florida

1. The name of the corporation: < |
—T
2. The principal office address:; {
lirter & 347

3. The mailing address (if different); - .
' S . 1 .
4. Date of incorporation/qualification: gf& E‘CJ ']f Document nzﬁnber f 2 léﬂ EQ / \ 5é’Q0[S

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

Florida Department of State
gC/: s
B 8

I

MT Ve de, FL 3%?8’} 55 5
2= T oy
6. The name and street address of the new registered agent (if changed) and Jor reglstered office T @ =
-

(if changed):

I

ctors or by an officer so

fs;

%lstered office and the street address of the busmess office of its registered agent,

The street address of its re;
as changed will be identicd
e was authorized by resolution dnly adopted b 1L$ board of dere
wntmg of the change.

ation has been notified

Such clang

ai thoz By the boargl, or
gl 'g ent and agree lo act in this capaci

f%.' i stamtwg;glatwe o the proggr ant% co jlete petfannance

my position as registered agent. Or, if this

herehy confirm that the

i hereby accept the c;opomtment as reg
ee o comp w.rth the Frov:s 0
m tar wiih accept the obligation of
lect a change in the registered office address,
ting of this change.
[ [(.1S.04
' 1 iEte )

£ es,
rs bemg ﬁl

If signing on behaflf of an entity:

TTyped ot Printed Name)

* % * FILING FEE: $35.00 * * *

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



