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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Com ’e{ﬁ r a ? QH— orp
Name of Corporation

DOCUMENT NUMBER: PO 50600 [ 04 8“?

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:

Fernando "Rodriquez

Name of Contact Person ~

COW\ Dl@‘(@ Tniernaﬁana( /Réa [’F\/ @otf‘p

Firm/Comparny

540l S. KHKmanfRoad So te 316

ddress

Orlonds, FL 2381 7

City/State and Zip Code

Frodrin 95 agel, C(m

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

For further information concerning this matter, please call;

Fernando ?odrlquéz a7 ﬁ§5’031"7[_é

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie 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

CR2EM4S (8/05)




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 under the laws of the State of Qr, //[{2‘
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Cﬁm p!f?(‘( Tﬁkvmﬁmﬂ Rea "]L\f Cor’/_) .
2. The principal office address: DD S. Aie Kvmn (ROCEd; So Ae’é’lo
Orlanda, FL. 32814

3. The mailing address (if different):

4. Date ofincqrporation/qualification, 1 2/07 [2085  pocument number:__ PO SOOB gt 8T
Tole bled Iom

=Y aEFD
5, The name and sh\\ejg' address o Qn?re'\gﬁ)témll aJe‘r?t registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Eﬂrnando /Radrzabez (Sqma'

(w000 TUA, Like K4 SR 2O/
Orlands, TE 338(9

6. The name and street address of the new registered agent (if changed) and /og registered office
03\ o s Fernan d(o?{ggg -

(f changed): equsiered agent (Same o

hrynl S. K'PKWWH?O(I&.&E-E,\?/@ S

- Orlande, EL 32819 - oo

i
e 5
The street address of its reglistered office and the street address of the business office of 1t§,x?gist% 8|
as changed will be identical. :

> 1
Such c_handgg was authorized by resolution duly adopted by its board of directors or by an o_ﬂjwt’:@r se {‘"ﬂ
- %
_j 0

auf?ze y the board, or thé corporation has been notified in writing of the change. &~
' [t e A -
) \‘“ e :
Fomarde ;anludicun,‘ fernando W K
L4 Signature o1 an oificer or difector J Printed or typed name and litle I _-_
=
I hereby accept the appointment as registered agent and agree to act in this capacity. om @ ‘

I furthér agree to comply with the provisions of all statutes relative to the proper and complel® performance
gf my duties, and I am ﬁmi’liar with and accept the obligation of my pgsition as re%:slere agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, hat the
corporation has been notified in writing of this change.

Formards Rordyigi 2.29-820/3

If signing on behalf of an entity:

hereby confirm t

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 (8/05)



