-A0S0000H5%7

(Requestor's Name)

(Address) Nll“' ”“l \Il“ |“|' lllll “W ||||| “‘H ||||| “H I““ I'l)l Hl' ”“ll‘ “|N ’l”l” m'
{Address)

200145267742
(City/State/Zip/Phone #)
[ pckue ] war D MAIL 04/10/03--01036--018 #3500
{Business Entity Name)
(E)ocument Number}

Cerified Copies Certificates of Status

Special Instructions to Filing Officer;

)
o
Office Use Only

b o -~ T



COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsECT: STRAIGNTUINE ENGINEERING TNC.
l (Name of Corporation)

DOCUMENT NUMBER: P OS 0000 36547)

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:

T2icAeDo DIAZ PE.

(Name of Contact Person)

STRAGKTLING ENGINGEZING "TNC .

(Frrm/Company )

2282 ANw 70™ 5T
{Address)

MIAWMI | PLORADA | 23166
(City/State and Zip Code)

For further information concerning this matter, please call:

TZACArDo DINZ @3- o 186 316- (679

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address; Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ43 (RG5



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

3 ‘Pursuant 1o 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 under the laws of the State of FLol21 DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ST(ZA“‘S“TUNE‘ ENG‘ME‘E@INC’: TINC.

2. The principal office address: B382 NL J0Th ST, mMiam, , FLOZIDOA
321 66

3. The mailing address (if different): S wg

4. Date of incorporation/qualification: _1 I o8 I 2005 Document number: PoSooo0 6 5477

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RE SI6GNED - iAo A . DINZ

foe)
Zp
B382 NLW 7ot ST % o)
-0 T A
WLAWL | FLORIDA 23|66 R 2z
5 258
En)
6. The name and street address of the new registered agent (if changed) and /or registered office '; L,
(if changed): 7 Ta’.?‘
NEW T2eAreOo DIAZ  pE. @ %

2382 N 7otk T
(P.O. Box NOT acceptable)

W\:aw\\') FLo@ DA 33166

The street addreg

offits _reglistered office and the street address of the business office of its registered agent,
as changed wili )

pal 1gaentica

Such change w3

] drized by resolution duly adopted lg/ its board of directors or by an officer so
authorized by t ifie

A\ or the corporation has been notified in writing of the change.

-~ iAo DAZ, PG, PresIOENT

& fure BT an olhcer or director} {Frinted or typed name and title)

[ hereby actept the af)
I furthér agree 16 co
Sf my dutiés, and I ajn
ociment is being fifed
corporation has beég

kiment as registered agent and agree to act in this capacity,

ith the provisions oj%ll statutes relative 1o the proper and comflete performance
mNiar with gnd accept the obligation of rgv position as registered agent. Or, if this
ely 10 reflect a change in the registered office address, T hereby confirm that the

d in writing of this change.

3)26)09

(S1grture Registered Agent) ¥ (Date)

If signing on behalf of an entity:

(Typed or 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
CR2E045 (8/03)




