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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Faba‘amj- Loper m.D. 7. A

Name &f Corporation

DOCUMENT NUMBER:___ |2 0 (b 0000 31904

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

Please return all correspondence concerning this matier to the following:

Lo biun A Lopez yUp

Name of'Coqiaci Person

Fo brow A Lope? M D PRA.

Firm/Company

r. o go»( /?0 75?’

Address

WMisn Besch FL 33109

Civ/State and Zip Code

LopﬁiMﬁﬁ/ﬂc:L:lML@Ab% wal /[ Con

E-maitl address: (1 be used for future annual report notification)

For further information concerning this matter. piease call:

Fabioi A Lopez mp W 305, FZST 33/9

Name of Conthct Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.(). Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Exeeutive Center Cirele

Tallahassee. FILL 32301

CRIEOA5 (03412)
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STATEMENT OF CHANG

EGISTE FFICE OR REGISTERED AGENT OR
OTH FOR CORPORATIONS
=

i
Prrsuant 1o the provisions of sections 6070502, 6170302, 6071508, or 617.1308. Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of

FL

in arder to change its registered office or registered agent. or both, in the State of Florida.
—
1. The name of the corporation: A lgww\ A . [/uffw E/m ' W.- p /4 :
2. The principal office address: "/3 p 2. A /JI:M ﬁ cl ;E/ 300
Mo Peasds

_ FL 23/¥0
P.o. Box /9036 F

M el Peath , FL $3//9
4. Date of incorparation/qualification: é// (/20 06 Document number: P 0 é 00 00 %l q&‘;

5. The name and street address of the current registered agent and registered office on tile with the
Florida Pepartment of State: (1f resigned. enter resigned)

3. The mailing address (if ditferent):

Fo bolau A Zro;,aéz v
(960 S ot Mo bswrr D dnt. Jo1r
M ope bescts L T3129
(if changed):

6. The name and street address of the new registered agent (if changed) and for registeredSaffice
'—-————-"-_'b S ~ = -~
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as changed will be identical.
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By
The street address of its registered 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 direciors or by an ofTicer so
authorized by the board. or theé corporation has been notified in writing of the change’,

Slgmsluf/v(/:w'ﬂ'ﬁlccr or drrecior

1
/[; é | BAn /4 : L opeZz Y
{herehy accept the appoimmment as registered agent and agree 1o ace in this capaciiy.

, ﬁ" es ch ¢
Printed oz Typed name and LTj¢ /
{ further agree (o comply with the provisions of oll staines relarive 1o the proper and complete
performance r?f my duties, and { am familiar With and accep the obligarion of my position as regisierced

agent. Or, [f this document iy being filed merely 1o reflect a change in the regisiered office address. |
hereby confirm theat the corporagipinhas heen natified in writing of this change.

j0-5-1%
Stgnature of Registered Agemse )
If signing on behait of an entity:

e

Typed ot Printed Name

* * * FILING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATY
MAIL 7O DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. FI.
CR2EOL3 (031 2y

32514



