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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

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

1. The name Ofthﬁ Corporaﬁon: Las Perlas of Fort Myef’s, inc.

2. The principal office address: 5207 6th Street, West
Lehigh Acres, Florida 33971 : -

3. The mailing address (if different);

4. Date of incorporation/qualification: Aprif 28, 2006 Document number; 06000060529

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

Michasel W. Bond

=
1845 Monte Vista St., Fort Myers, FL 33901, ’-;m % 0
T, =
- -
Fort Myers, FL 33901 %% ® (
7% W
6. The name and street address of the new registered agent (if changed) and /or registered office "&\’; ':% O
(if changed): .m«:; o
i S
Javier Hernandez 2% Tn
=
=

5207 6th Street, West

{0, Box WOT acceptable)

Lehigh Acres, Florida 33971

The strect address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change

] s authorized by resolution duly adopted i?y its board of directors or by an officer so
authorize ifie

¢ bgard, or thé corporation has been notified in writing of the change,

7

President
Rignuldre/ol an oiticer or difector) . {Prinled or typed name and hiie]

L hereby accept fie appos‘;u‘meﬁf as registered qgent and agree fo act in this capacity,

I furthér agree to cgmplf with the provisions o)%ﬁ statutes relative to the proper aild complete performance

(c}f my dutics, and Yam gomiliqr with and accept the obligation of m{x position as re z’stere(?p agent. Or, If this
ociment is being'file merely to reflect a change in the registered affice address, T liereby confirm that the

corporation has peengnotificd in writing of this change. _

July 20, 2007

Gﬂ\gj‘um of Regisiered Agent) (Date}

If signing on bekalf of an entity:

Las Perlas of Fort Myers, Inc.
{Typed or Prinied Name)

** % FILING FEE: §35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/65)



