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" CO}IER LETTER |
TO: Amendment Section E \[
Division of Corporations ; ‘
SUBJECT: mim ITA QUDDOT'F f
amc of Corpordtion) 1

poconsusser_ POE000D 1 '48_3; o

The enclosed Statement of Change of Regisrcréfg Office/Agent and fee are submitted for filing, |

Please return all correspondence conceming ﬂ:us matter to t.he foilowing:

Mar | SA
X

amg O tact Person)

\688 Cbral wau

s (Addte |

MiaNu , Blorida , 25145

{City State and Zip Code) J

For further information concerning this matter, glease call:

%#ame of ;ontact Person) ;; %'H & Daytime Telephone Number) o

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

n H ; ,
T ey endment Section "
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle ‘
f Tallahassee, FL 32301 ‘
: |
3_!_“
s
CRIE04S (8/05) *




STATEMENT OF CHANGE OF REGIS'];ECRED OFFICE OR REGISTERED AGENT OR BOTH

. FORCORPORATIONS
o

Pz:rsuam‘ to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

x Statutes, this
¥ statement of change is submitted for a corporation organized under the laws of the State of M
in order to change its registered office ar registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁf\ \aff_\.l ‘Tsumm+g \ﬂc !

2. The principal office address: | (088 _; CO(CL\ ng

Mo, &) . 33145 ‘

3. The mailing address (€ differenty___ PAD. Y50 X 83] 985

Miamnd, ¥i. 239082

4. Date of incorporation/qualification: 02 (77 OE) Document numbcrm

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

Spsa, e
BLOA NI TIST 2o
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] R r—ca
MaFL 331 22 2
25 T
6. The name and street address of the new registéred agent (if changed) and /or registcred?&’%e m
(if changed): . ! J

Sosa , nanac 22

- o=t

1688 Corol Wiy =

¥(P.O. Box NOT aéceptable)
MIATULEL, 245
a'Ishg hsat;egcé; cfd“&ffisé ?g étr?ﬁrgﬁi.stered office and t!ﬁ‘istrcct address of the business office of its registered agent,
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-
was authorized by resolution duly adopted by its board of directors ot by an officer so
he bgard, or the corporation has been notified in writing of the change.

L Maria. SoSAa.

{Printed or typed name and tile)

&

STicECer director)

s w

v decept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions Lstatutes relative to the proper ard cong:lete performance
gf my duties, omd I am familiar with and accept the obligation of rgy Dposition as reg‘;istere agent. Or, if this
octiment is being file meregrv to reflect a change in thé registered office address, T hereby confirm that the
corporation hag bé otifled in writing of this éhange.

If signing on behalf of an entity:

(Typed or Prizted Name)
» * * FILING FEE: $35.00 * * »

s
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4AS (8/05)



