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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puirsuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Y statement of change is submitted for a corporation organized under the laws of the State of :FLD 21D -
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; CTP\\ M\S ‘SUP\pO ka ,1N\<u
2. The piifi:i_p_ai office address: 32\ \ g\“’ \0:‘5){.0 M—Q__
My, L R0

3. The mailing address (if diffcrent): ]Q/) A

4. Date of incorporation/qualification: % \ol ‘ oo

Document number; ‘GD (QOOO\\G\gO

5. The name and strect address of the current registered agent and registered office on file with the
Florida Dcpartment of State: (If resigned, enter resigned) acios M\ CVWENEN)

=2\ gw. RRPOAL
Mt L 33165

|
+

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

PN B
NMOOS Jose éMciA. 222
s 10NZESwW_ 118 (el LT
N 3318 2 2 ©

z]i-:'- .
The street address of its _rc%istcrcd office and the street address of the business office of its @ﬁtercﬁgent,
as changed will be identical.

Such change was authorized by resolution duly adopted lf)_y its board of dircctors or by an officer so
autherized by the board, or thé corporation has been notifie

d in writin of the ch -
4’%—) /MOO 44(17:.{30 ed umnc/ gj#ﬂ? ]E—IJ ﬁ

signilure of an offreer or dirgctor)
L hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the }nmw.wom' of all statutes relative to the proper and complete performance
gf my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
ocumet being filed merely to reflect a change in the registéred office address, T hereby confirm
Pl ey in writin *

s been notife of this change. that the,
7/ ' -
/4 iy //
74

lefgning on bdtalf of an entity:
MUC0S Jose Garcis

({Typed or Printed Nume)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



