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COVER LETTER

TO:  Amendmem Section
Division of Corporations

- L CLEAR FALLS INC
SUBJECT: HEARFALLS IMC
NMame of Corgoration

P, Pr NN
DOCUMENT NUMBER: P00 n0:%

The enciosed Starement of Change of Registered Office/ Agent and tee are submitied for filing.

Please return st correspomdence concerning this matter o the following:

ANGEL TORRES

Name of Contici Person
ELROAMIRICAN GROLP N
FrenvContpans.

07 LINCOLN KD =Pt
Address

MIAMIBEALL FL 253

City State and Zip Conle

AT -:unmmc:".c:.'n'_.'rmm.cun‘.

E-mail address: 110 be used tor Tuture anaual repori nottication)

For further intanmation concerning this maner, pleise call:

ANGEL TORRES al r}l}'_‘f )(:72-1_?.\'!}3'

Name of Conact Person Area Code & Daytime Telephone Narber

Enctosed i3 S350 cheek pade pevable tothe Depariment of Sinie.

Mailing Address: Street Address:

Amendment Nectian Amendment Section

Division of Corporations Division of Corporations

FA) Boa 6327 The Centre of Tallahassee
Fallahassee, F1O 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 323063
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucaitt 1o the provisives of sections 66070302 8] 70200, 607 (338, or 8171308, Florida Stautes. this

Slutemenr Hf'.L‘iHJH,L'!.’ iv _,-“};mj‘r;gu'ﬁ;r u :-f_)r_.'wru.’;'un rrl'g;.‘.'.'f::’d tineder the fows at the Stare of FLORIDA
:

in urder w0 change its registered office or registered agent, or boph, in the State of Florid::,
. . . LEAR FALLSINC
I The nante of the corporation: L '

2. The principal office addrass:

107 LINCOLN RO #PH-N MIAMI BEACIHL FL 31139

3. The maiting address {11 ditferent):

da

- Date of incorporation/qualitication;

th

102 1S

PUONON) TaER
Document number;
The name anid street address of the curreni registered agent and regisiered otfice on tile with ihe
Florida Depariment of Srate: tif resigned. enter resizned)
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o The noame and street adéress of the new registered agent (it changed) and /or registered office” <> T -
{3f changed: AL, — -
ELROAMERICAN GROUT INC £
0
=0T UINCUL N RDY =PIL-N
P Bov NOT wespuable
MIAMI BEACH. FL 23739
Ihe sireet address oo ity re
dy Chany

ved will he ientic.

gistered otfice and the sireet address of the business office of iz regisierad agent
1

Such change was suthorized by resolutio

autharized by the board. or the co

Ma Ev

/olasa

JTRI WU 0 ugen T Y QITECTT

on duly adopted by its board ot direciors or by an oficer su
Tporation has been notitied 10 writing of the change’

Lherchy accept the appomnmens us i
f certRer agree fo compiv w iy the pre
ofans Jurlios. ond 3
dcument i b
Lrraration b

AN & //.;gi;.‘ru

Liateradd Gaonl sl usrec To aer
| provisioniy e ol staturey rotai;
G il with gnd aceepr the obligution of
v e imerels (o reftect a chimep in tho
DI ptiized i wrtiing of this chanve.

Moate T orivped ime are e

Il

1 this capaciny,

ANt )] !lh:.‘ Lrefer cmga’ :.'r)m_!)[g't".
L B s
FeANNIered orHOe A

oy —

Jigaature of Eronieres \went

performane
Ay registered acenr. (v i this
elresy. { hercly Congirni thet thic
‘7//2( Ty
Mg
I signing o beralf of an entit.:
ANgE Toanes

ped ar Printed Seme

= FILING FEE: S35 = = =
MAKE CHECRS PAYARLE TO FLORINA DEPARIVENT STATE
ML 10 DOAsioN or CORPARATIONS. PO, BON 8337, Tars
CRIEMS 4y,

AHASSEL FL 3230



