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COVER LETTER

TO: - Amendment Section
Division of Corporations

SUBJECT: Kdmir@*’ ﬁamirez 1 F) A.

Name of Corporation

DOC.UMENT NUMBER: —‘PO 000002% 170

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concenung this watter to the following:

-pl'\\ Al Karﬁ)mﬂ

T

‘ . Name of Contact Person

K@m?réll;o Lamirz (£ A-

i/ Comnpany
S50 Sw. g Streehy Suite ol
i Cora) Gaboles, Florida 32124
| City/State and Zip Code

Ming @ ramiezlawers. com

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

For further infonuation concerminyg this matter. please call:

HMina Ramirez 09 5 o~ 2H00

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (031D)



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

. Pursuant to the provisions 'afsécrions 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutes, m{s

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

1. '.I‘hc uawe of the corporation: R Zf\_m \Yﬁ L b @O\m H’GZ } ]O ﬁ
- The principal office address: 5“}60 SV\J '3'% %—‘—P{t—! SU-H'Q/ {O ] {
(oa) GableS, Florida 33124 |

. The mailing address (if different):

tJ

L]

- |
4. Détc' of incorporation/qualification: J ') 21 I} Ol Document number: FD@ DDDDa 577 7 D :

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

Florida Departinent of State: (If resigned. enter resigned} =

R D\Qe H’U KO\MKI YeZ_ 1‘“ i :-

5509 Plus Lagon Drive | Suite 3%

. ' -V S

Micmi ,Flofida 2o T 2

6. The name and street address of the new registered agent {if changed) and /or rcgistcm(i:-c;t"fi.cc .‘fj

(if changed):
Roberto Ramiez \
5490 SW gt Street ; Suite [0l

P.0. Box NOT acceptable

o) Gables, Flonda 33124

—

The street addyess of its ;'cgjisrcrcd office and the street address of the business office of its registered agent,
as changed will be identical. -

esolution duly adopted by its board of directors or by an officer so
nation had been notified in writing of the change.

Nina M- Lamiez /\/156 prfj)M

Prunted or ryped name and ntle

I hereby accept the appdiniment as regi¥tered agent and agree 1o act in this capacity.

! further agree to comply with the provigions of%li statutes relative to the proper and complete
performgitce of iy duties, and I am fodiliar with and accept the obligation of ny position as registered

agent. Or, if this documer iled merely to i‘sﬂecr a change in the regisiered office address, I
hereby confirm that the-eo ets-been riotified in writing of this change.

;}Kﬁfﬁfamra of Registered Apent { | 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



