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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \(_OLQ/\ N\ O W P A _

{(Name of Corporation)

DOCUMENT NUMBER: ’Pq) 2 gﬁ@(ﬁ/é > F e 2.9

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:

aeino Aeceo

{(Name of Contact Person)

L o rne Aeceo Pa.
(Firm/Company)

lWol s 12% Ave
(Address)

uoad, F1 23186

(City/State and Zip Code)

For further information concerning this matter, please call:

Kaum A eeo a IBb | 294 26 4O

{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:

Amendment 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 (8/05)
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- FLORIDA DEPARTMENT OF STATE
] I D1v1s1on of Corporatlons .
July 14, 2008

' KARINA ARCEO PA.
11101 SW128 AVE
MIAMI, FL 33186

SUBJECT: KARINA ARCEOQO P.A.
Ref. Number: PO6000037629

We have received your document for KARINA ARCEO P.A. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s)

You are not indicating any change to your corporation with this form. If you are

trying to change the registered agent address, please show the current
regis_tered agent in #5 and the new registered agent and address in #6

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

If you have any questlons concernmg the f|||ng of your document please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist I

Letter Number: 208A00041160
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Niviaion of Clarnoratinne - PO BROY 2927 _Tallahacanr Flarida 39314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS

» <

— u
..

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this C{
statement af change is submitted for a corporation organized under the laws of the State of _ 1~ 2L )y dA_

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

1. The name of the corporation: Mﬂl na ArCED P, A :
2. The principal office address: bzeol W /1 4Emh pl # 246 DDEap/ Fi

33/37%
3. The mailing address (if different): FI0S sSw s 4,206 WQW F Ll
23|44 (Pluse emove Tnis addeess)
4. Date of incorporation/qualification: 5{ / 14 / 6 7 Documentmmber._ PO b COpD 3 T6 29

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

KFaevina HAeceo
Lzol Aw HFTH Pl # od6

ppoeol, F/ 23/9F S 5%

’ s 2=

6. The name and street address of the new registered agent (if changed) and /or registered office ™ -
(if changed): 3 ‘:;3
. 5k,
[110 ] s j2 B AL 2 =28

e}
g, | 2386 I
(P.O. Box NOT acceplable) D ¥,‘:*

CU?LU J/La/t'//‘n? aa/c{.%:f:i)

The sireer address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ch d%: ay'authorized by de¢solution duly adopted by its board of directors or by an officer so
Y

. O ration has been notified in writing of the change.

/L ap ina e oeo0
YENAWTe 0 a0 O {Prmied or Typod namc and Gilc)

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of afl statutes relative to the proper and comflete performance

of my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
octiment is being file meretl?z fo reflect a change in the registered office address, T hereby confirm that the

corporation has béen norified i

'n writing of this change.

(Signature of Registered Agent) {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

CR2E045 (8/05)



