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COVER LETTER

TO: Amendment Section
Division of Corporations

suect:__ Luigs A Podo. P N

amé’ of Corporatlon}

DOCUMENT NUMBER:

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:

Loas B Pbi.r\*b

{MName of Contact Person)

{Firm/Company )

750 Curcess Sime St
N (Address)

Oclandn  Elecida 30%97F

{Ciiy/ St‘ate and Zip Lode)

For further information concerning this matter, please call:

Luis A Pt a1 ( L(C:F )(é}QqQS
{Mame of Contact Person) Area Code yimme Telephone Num

Enclosed is & $35.00 check made payable to the Departnent of State.

Mailing Address: Street 3

Amcnﬁment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle
Tallahasgee, FL 32301

CRIEQ4S (8/05)
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»-* ' STATEMENT OF CHANGE OF REGISTERED 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 organized wnder the laws of the State of __F \O(\ e
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LUx\b AL Dw\—\o , b Ay
Z.Theprincipa}ofﬁoeaddres-s: - q‘-i’gQ Q;||9f£fﬁr>1'n€ <, 3y (S(\C&ﬁ({(‘u,)
TG 200

3. The muiling address (if different);

4. Date of incorporation/qualification: Y. 21,2005 Document number:_ Y OOSO0O0OIS (0l

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

Lals 8. Vinde, 2.0 .
243 ONapre Clon B,
] O lamdn, Floade. 24730 |

S o
6. The name and street address of the new registered ageni (if changed) and /or registered office %5 S :
(if changed): == =2 H
‘ T Yo ra S——
Lives 8 Piado, oA, 22 o [

Mo
0780 Cnooess Pae S Lo 2 M
{50, Box NOT acooptable) caos O

. o=
Oc\ando [ Flocide. ROSAT. 552 &

The street address of its ;'eglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authoriz esolution duly adopted by its board of directors or by an officer so
authorized®y’the board, 6r th€ corporgtion ybcen%egtiﬁyed in writing of the changcs.,

F {ignafife of an olficer or Jecior)

{ hergby accebt the appointment as registered qgent and agree to act in this capacity,

- Pints  Pre.

OF {YPEd NALTE ab. e

T fisfther agiee to fomp! rwith the provisions of all statutes relative to the proper and comfiete performance
gf my duties, and [ am ﬁm:h e accept the obligation of rz?r position @ re%isrere agent, O, if thiz

ocument is being filed mep eflect a change in the registeved office address, T heveby Confirm that the
caorporal] noy writing of this change.

/ . ?@atweafkealstemdhaﬁﬁ) ///Q /gﬁgja
If sign

ing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: 535.00 * * *

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

CRIEM5 (805}



