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! COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5%:/&5/1/6 pg/( c/é,(,}/ @ m//j’/g ;7}/

i Name of Corporation

DOCUMENT NUMBER:___ PO 5000 133998

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:

JOSE CREAS

Name of Contact Person

Eyxvcdvave Dolweny

. Firm/Company !
(LA 06  TOuI W Abjdro‘:rlowoﬂ glud - APT 2B (¥
Roca. Paten FL  33¢33
City/State and Zip Code

Jpsrs 1950 @comcast  VET

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

For further information concerning this matter, please call:

Jose CASAS a( S6L ) 303 Y6l A

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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2012

JOSE CASAS
6900 TOWN HARBOUR BLVD., APT 2814
BOCA RATON, FL 33433

SUBJECT: EXCLUSIVE DELIVERY COMPANY
Ref. Number: PG5000132998

We have received your document for EXCLUSIVE DELIVERY COMPANY and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist |l Letter Number: 612A00028348

www.sunbiz.org
Thivrictnan nf i arnnrattnane s PO ROIYY 2997 _Tallabhacanese Blarida 29914
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-'.‘ Lo S'TA'I'EMNT '‘OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
"’ 7 t BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
- statement of change is submitted for a corporation arganized wnder the laws of the State of S ! U
{ in order to change its registered office or registered agent, or both, in the State of Florida.

"

%l.‘l'henameofﬂlecorporationz EEC/USIU& &./.Il/zi-i’—:f _
[2. The principal office address;____ G400 Tow® Hacbous Blud , AN a B¢
i Bows Mtem  FL  33¢3D

(3. The mailing address (i different): L
i - I:: - N
| T Nk .
" 4. Date of incorporation/qualification: ' Document number: __ L0 '5009 _3’:%9_%8
5. The name and street address of the current registered agent and registered office on file with the/n & ,\'3 >
‘" Florida Department of State: (If resigned, enter resigned) ﬂ o rf_;; -
’ ) - ) b
AlA Daqgisdered  daent TC e % -]
N ~ :.‘E) e nS
5¢47 110+h Avenve, pockh 2d09

[E——Y )

_-:Ro\‘g! al ) PQ(ﬂﬁﬁ@no(n %EL 33 a‘/"{'/m ¥

k. The name and street address of the new registered agent (if changed) and /or registered office

P Discoundt Regishred Agunt
L 493  Boundary Blud.

P.O. Box NOT accopinble

Rotonda wist, L 339¢7

stadt ot J-z

ashg hsg%gd a&%gse ?g é',% regi istered office and the street address of tﬁe business office of its registered agem,

h audlo zed by resolution duly adopted by its board of directors or by an officer so
rorizad was northbgcor:orat?gn ill‘agbeen noti e:imwnt:r?gof the charfby

o e

&c_ cc& o JOSE CASAS
[ T Primaxd O fyped nenic and ttic
reby accepl the appofmmaua.:mgmered enrandagreeroactmﬂmca cit
I}he e?;agre ocomply with the pravmom' ojg stalufes relative to the pro ptrzm% camplete
ent. Or da&d ?ndbel fid l p Fla:;: ttihngnobﬁ ation wﬁﬁnmm {stered
a ocument is ed me 0 .
hgrebyc vm that the corporation ng - ::cng gg :cwgiﬁngo rhisr: offtce address, 1
Gapige, ©. Metchell [“9‘8"[9*
%mufkegnluadnm ,
' . )2 -1~ /&
Ifmgmng on hehalf of an entity: %
: fehell " Dicounhe
iscount
oL r%e.- . Mtehe | o Regreerad Agus
‘T)wdorl’muchnme llalagu

i
R . *»*FILING FEE: $35.00 * * "

‘i - MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -
MAIL TO DIVISION OF CORPORATIONS, P.O. BOx 6327, TALI.AHASSEE, FL 32314

C{tZE(MS 03712)
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