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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ ! JATWC A ¢

ame of Corporation

DOCUMENT NUMBER: i DLOO00LDEL

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return alf correspondence concerning this matter to the following:

Mariela M O | vecos

W@uﬁm ">

{Firm{(lompaﬁyf
0195 [fue OQ k QT ot )

{Address)

lavanae, Y, 2333,

City/State and Zip Code)
For further information concerning this matter, please call:

MC{((Q,LL (Obderob %5‘{ 5¢%4Y3 ¥ (75@3% 550
{Name of Contact Person} {Krea Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable fo the Department of State,

Mgilmg 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

Failahassee, FL 32301

CRIEO45 (805}



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

Parsuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 817.1508, Florida Stanutes, this
statement of chonge is submitted for a corporation orgemized under the laws of the State of . F o xZ =
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the mipomnm/DQ rCa E\JU@STMQW% . InC.

2, The pxincipal office address: CO | ¥% (__; ve (82 K @j’ Oﬁﬂ“ D

Tlawame, €1 232|5.

3. The mailing address if differenty,_ A e S alodoe .

- —_— - - f“n
4. Date of incorporation/qualification: _QL} k?_'—?* ! 2000 __ Document number: VO{Q{E{ 2(2(;2{ Mo &

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

Magiela M Qlveros

195 Live Oak Gfvndt Qjc;mﬂq 1, 333(9

6. The name and sireet address of the new registered agent (if changed) and /or registered office

(if changed):
\‘}ﬂSMEM O liveros _

10615 W) 3ath g&gl&@e Unit 1. Soneise, H, 33322
{P.0. Box NOT acceptabl

The street address of its registered office and the street address of the business office of its regisiered ageni
as changed will be idmtﬁ € 18 regt ?.% b

e
Such e was authorized by resolution duly adopted by #is board of directors or by an officer so a2
authorized by the board, 0 thf:y oorpomt?on has been noﬁ%yednsm writing of the chang?’ %r%
. “ >
‘ j’&f»mm Oliveros Pk
BT [ TAme and LUE, <
I hereby accept the appoimtment as registered agent and agree o act in this capacity, !
I ﬁl?‘ﬁ!é%f' agreg g cc?tgl with the ro'gz{simzs of ail smm:gsgr}elaﬁve to the proper cmt};Y complete per:fbrn':ﬁég
‘o{" my duties, and I gm amzli?r with accept the obligation of my position as re%ister agent. Or, &
ocimment is being filed merely 1o reflect a change in the regisicred Gffice address, I hereby confirm rﬁ;w&
corporation has been potified igwriting of this change. o
ek [93)om-
T

1f signing on behalf of an entity:

R&&rkiﬁb (}hda@b

1yped or Printed Name? T
* % % FILING FEE: 33500 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIE TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (8/05) .

Y 4~ d35 L0

S

i
1IAOHddY



