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[ WE COVER LETTER
¥O: Amendment Section
Division of Corporations
SUBJECT: ALCAR DELIVERIES IV CORFPORATED
(Name of Corporation)

DOCUMENT NUMBER: _ P06 OO0 O 9¢ A0Y4
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

ALETAN)IRO Fe R de
{Name of Contact Person)

AR DELIVERIES B CoAEORATED
{Firm/Company)

/2 &po Vorun, HAd # 6752
(Address)

(City/State and Zip Code)

For further information concerning this matier, please call:

ALESANIRO  FERMMOVEZ a( £93 ) 290 1443
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

M% Address: Street ﬁm:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purguani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Whlemenl of change is submitted for a corporation organized under the laws of the State of Florini
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /4@1?'& /)EZ‘ VERSES LA/CORPORATED
2. The principal office address: /23%0 vorvn Ad  # ¢FSa
Laveo, F 3313Y
3. The mailing address (if different);
SAame”~
4, Date of incorporation/qualification: ,Jul}; Z‘l KX00¢  Document number: Poe bOOO q‘-‘»“‘?OLI

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

ALETAVDIRO B wAVIEZ.
5300 For A porty
linellts Faelk |, 7l 3378

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

AULETANRDO  Feupross 2.
[2gpo Jomw L4 O #H 6752

s, O
0. Box NOT ncerplablc) ?:’-l;,j o
5353 en
lameo  E . 3RIFY E‘;_Eg} S M
The street address of its re cﬁlstered office and the street address of the business office of its reglsfércﬂéagent-, ™
as changed r.., c:‘ m
Such change was authorized by resolution duly adoptcd fy its board of directors or by an officerso., | m Z= U
authonzedgby the the corporation has ed in writing of the change’. e
ALETArc D FERIAIDEZ m;;((o Dored
= ot direcior) (wmmmmwﬁ;ﬂ/,

I hereby accept the appomtmem as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions j%ll statutes relatrve to the proper and complete performance
df my duties, and I am rmh?r with and accept the obl:ganon 0 dv posxtwn as registered agent. Or, if this

cument is being filed mgrely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has writing of this change.

Seﬁ’{ /’2 ' ’2906

(Datz)

(Signature of Registeréd Agent)

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, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)




