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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CP‘M’\’ G Ll DUNWE IINESTHENTS
{Name of Corporation] j

DOCUMENT NUMBER:___ £ Qo OCO0 26330

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

Please return all correspondence concerning this matter to the following:

TOMAS HMESA

{Name of Contact Person)

MESA |, KAUTMAY T 2ol s, TC .

= {rirm/Company)

U0l Sy, \37T STeet
“{Address)

oL Oty , Tl D303\

{Ciiy/State ana Zip Code)

For further information concerning this matter, please call:

TOMAS VS SA a4 DOS | S35~ BBOO0
(Name of Contaci Person) - " "{Area Code & Daytime Telephone Number)

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

Mailing Address:  Street Address;

Amendment Section "Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CRIEM45 (8105}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- ' : FOR CORPORATIONS

Purstiant 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 TIOWA DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__ AP RBYE 1\ DS WVESTHENTS, TNC.

2. The principal office address: Yo b 250 | SV “JE‘ET
TouDA STy, TI BBHODN

3. The mailing address (if different):

4. Date of incorporation/qualification: _Q™{\% | Olo Document number: 1 OfaMBfo&aO

5. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State:

benTuwz b Lo
Q20 Duw M Ave STe ¥ \ST
el T, DS
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6. The name and street address of the new regisiered agent (if changed) and /or registered office v & o

. R &
(if changed): =T, =3 (
V.5
—_ i <
TONMAS MIESA bz <
o = O

. 2

MOl D \3T ST 2, @
P.O Box NOT acceptable) ‘;__ ' %’& !%

TR Gy, ¥l 2202 o

The street address of itg _re%istered office and the street address of the business office of its registered agent,
as changed will be igéntjcal.

Such change was guthofized byesolution duly adopted by its board of directors or by an officer so
authorized by the hoapdror rporatmn has been notified in writing of the change.

B iomas Mesd

—  {rrintedor typed name ang Tile}

ointment as registered agent and agree 1o act in this capacity,

DrOVIsions of%!l stgtutes relative o the proper arid complete performance
k and accepl the obligation of fgy POSTHON as re%zs:ere agent. O if this
dflect a change in the registered office address, T hereby confirm that the

i Hing DX this change.
s I ¢ l O

L hereby accept the dpnoints
I furthér agrée to comply with the
gf' my duties, and [ gm famifiar y
ociment is ?emg filed merely
corporation has beéen notifie

{Signature, @tﬁr&d wrﬁ} ’ ¥ {Bale)
if signing on behalf of a tg
{Typed # WJ Name h

* * * FILING FEE: $§35.0¢ * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAASSEE, FL 32314
CR2E045 (8/05)



