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COVER LETTER

.

TO:  Amendment Section
Division of Corporations

supsect: T ECNOMEGA U.S.A,, INC.

{Name of Corporation}

DOCUMENT NUMBER:_P04000167569

The enclosed Statement of Change of Registered OfTice/Agent and fue are submitted for filing,

Please return all correspondence concerning this matter to the following:

LUDY JARA

(Name of Contact Person)

TECNOMEGA U.S.A., INC.

(rirm/Company}

4777 NW 72 AVE.

{Aadress}

MIAMI, FL 33166
(City/State ang Zip Code)

For further information concerning this matter, please call:

LUDY JARA a¢ 305 , 406-9505

{MName of Contact Person} {Area Code & Daytime Telephione Number)

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations "~ Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIED45 (8/05)



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

Pursuant 1o the provisions of secrions 607.0502, 617.0502, 607.1308. or 617.1508, Florida Statutes, rhis
wictement of change is submisied for o corporation organized under the laws of the State of Florida
in order to change its registered office ov regisiered ageny, or both, in the State of Florida.

1. The name of the corporation: TECNOMEGA U.S.A., INC.

2. The principat office address: 4777 NW 72 AVE., MIAMI, FL 33166

i - x

3. The mailing address {if different):

4. Date of incorporatiot/qualification: Dec/14/2004 Pocument number: P 04000167569

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

FERNEL RINCON _
4777 NW 72 AVE.

MIAMI, FL 33166 ) -1
o
. . o = T\
6. The name and street address of the new registered agent {if changed) and /or registerad of@;@ & -
{if changed): %-;:; - '
AR
LUDY JARA 2
4777TNW 72 AVE.  To, =
{P.0, Box. NOT accepiable} %j%?‘ ::‘

MIAMI, FL 33166 ] ) ¥

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was arithorjze

| d by resolution daly adopied by ity bousd of digeetors or by an officer so
authorized by the bdar)

the corporation has been notified in writing of the change .

UDY SAPA [ PLESIDEAT

diractog tinfed of 1ypea pamie and ftle}

L heveby accept théappointment as registered agent and agree 1o act in this capacity,

I firthcr qgree to coniply with the provisions of afi statutes relative to the proper and complete performance

?]f my duties, and [ am familiar with gnd accepr the obligation of nly position as registered agent. Or, if this
cotiment is beinfA fifed § ;Jrec? 1o reflecr a ohange in the registered gifice addvess, T hereby confirm that the

covporation ha ; T’ jed inwrtting of this change.
1l Auo 24,2006

(Signdtaggal Ryalsterad Agent) ~—~{Date}

if signing on behalf of an entity:

{Typed or Printed Mame)
* & * FILING FEE: $35.60 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ILD45 (R/03)



