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COVER LETTER

TO:  Amendment Scetion
Dvision of Corporations

SUBJECT: @ﬂb les S lt’S dhe.

Name of Corporation

DOCUMENT NUMBER: P Q5D 705

The enclosed Statement of Change of Registered Offtee/Agent and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

Gui Ilerme Rodnguez

— Namc of Contact Pyrson

Aables Sples e

Fimm/Company’

105 Coral um_{

Addicss

l\[] Lt | FL 233155

Citv/State and Zip Code

aeblessmiles @ hellputh. nat

E-maiTaddress: (to be used for future annual report notification)

-
o
For further information concerning this matter. please call:
Gullerme Rodnguez o 305, dd]-T700
Name of Contact Persoh Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
¥ Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CR2EMS (012



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

Purswent v the provisions of sections 607.0502, 6170502 6071308, or 6171508, Florida Stanutes. this
statement of chevige iy suhmitted for u corporation opganized wnder the laws of the Stae of F'Dﬂ il
i order (o change its regisiered office or regisiered avent. or bot. i the Siare of Florida,

1. The name of the corporation: @\Ctb\é"i ql"h! l[)S IﬁC L =~
. . 7 ' ' -
. The principal oftice address: '70 ) L(J ‘;(@ @@@L VUG-\][ ( NELE Odd FGSS/)
Micol T L 33155
3 The mailing address (if different): SAme G_S a-bO\/fi 705l 0 e rf:-l LUCL\[
Muams  TL A3158

4 Date ofincoq)omtion/qunliﬁcation:(ﬁ;/ b 51 ;OO 6. Document number: [’ (29 Z ]@Mﬂ?_@j QQ

5. The name and street address of the current registered agent and registered othice on file with the
Flornda Department of State: (M resigned. enter resigned)

Chus Wecme 'Rodﬂguﬂl
3434 S ¥ Sheert Suke 200
Covel Gelhes | FL 23134

6. The name and street address of the new registered agent (if changed) and Jor repistered office
{(if changed):

-2

r

Cuilledre Audvquer
103 Coml oy ,

P.O Box N 3'l'ncccpushlc‘
Micmi, FL 23155

The street address of s registered 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 dircctors or by an officer so
authonized by the board. or the corporation has been notiticd i wnting of the change’

o a Euullecmp Rerhuor | presideat

Slpuyﬁc of an aiTicer or direeton Prinfad or vped name »dd wile {

L herehy accept the appoiniment as registercd agent and agree to act in this capacity,

! firther agree o comply with the provisions of all statwaeys relanve 1o the proper and complere
performanee of my dutics, and Tam familiar with and geeept the obligarion of my poxition ax registered
agent. Or, ifthiy document 1s beiny filed merely o reflect a change in the regisiored office address, |

herchy confirm h’mypumH'un'ha_s‘ hevn sotificd in writing of this change.

(/ %nuuuc ol Registerod Agent Thite

If signing on behalf of an entity:

Baos Smles e

Tyvped or Printed Name

**x FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2EM3 (03412



