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COVER LETTER

TO:  Amendment Section
Pivision of Corporations

SUBJECT: ’—FO (_i‘a n S CDT DOY‘OJL? fANTAN

{Name of C:%:porauon}

DOCUMENT NUMBER: P 06000045625

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

Please return all correspondence concerning this matter to the folfowing:

Tose Lawgr fortta

¢IName of Contact Person)
_—J;D(:—h n's U pOralion
(meCompadk}
ISUD SW Hand Aye
{Address)

Miawmi FL 3314S

(£ity/State and Lip Code)

For further information concerning this matter, please call:

V\ar zse V&]&@S a( 305 5 8798463 or (78@303..7:1

{Name of Contact Persomn) (Area Code & Daytmme Telephone Number)

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Street Address:

mmkeﬂi Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE(4S (8/35)



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 Starutes, this
staternent of change is submitted for a corporation organized under the laws of the State of E l Oy &Q__

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

1. The name of the corporation: 'L_:a f'h 12 i5 CO r DDTCL_E‘ nin

lmeprincipaiotﬁceaddms:_}g 10 55U 25 V}(Sz \ A Ve,
Miaw: , FL 23145 |

3. The mailing address (if di{}ferent): 6(1 wie.

4. Date of incorporation/qualification: 3 !3-0 l] 0 b Document number: W
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Departiment of State:

Jose Rawon Fortin

1510 5w 25nd Ave Be 9
Miomi FL. 23148 zrog T
N |
6. The name and stroet address of the new registered agent (if changed) and for regisiered office sa< > §
(if changed): = Zm
O s {
arlos Valdes 55 2 O
1510 2w 253 nd Ave =7 S
(P.O. Box NOT acceptable) '
L OV ff:/_ 23IYS |
;hg hs;rncgcetd % 3{1}“ é‘,f; ir{;lgli_sf:m‘f:ci office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by-thefoard, et the corporation has been notified tn writing of the change.

- 1 Qr name FGE,

I hereby accept the appointment as registered agent and agree to act in this capacity,
o agree 10 comp Sist ofgﬂ stalutesg;giative to the pmpgr an% complete performance
; istered i this

1 furthér agrée to comply with the provisions ;
gf my duties, and I am familigf with gnd accept the obligation of ?;zrv position as re%lstere ageny,
s being filed merdly fo reflect a change in the registéred dffice address, 1 hereby confirm that the

ifitdAn writing of this change.

11 /30 /o
i (ate)

.

If signing on behalf of an entify:

{Typed or Printed Name)
* & FILING FEE: 83500 * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (8/05)



