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COVER LETTER

TO: Amendment Section
Division of Corporations

susect:__ @V MWM -

(Name of Corporation)

pocumenT Numeer:_P 00000 4143542

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

Please return all correspondence concerning this matter to the following:

Kicondo 6. Mol

(Name of Contact Person)
Gus dmaumonet dne
(Firm/Company)
100 5w 5dh St
(Address)
Rollovwolads ook, B 22009
(City/State and Zip Code)

For further information concerning this matter, please call:

Ricortlo G. M nou « 954, 822 2904

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

MADACAAL (D INE




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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

us

OMAL
(0

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

e
2. The principal office address: L1440 L Coval, Pl Bivd 4 409
el Spuingo, FL 33065
3. The mailing address (if diﬂ'erent):\l

Florida Department of State:

4. Date of incorporation/qualification: OQ) 4 2/ 12006 Document number: (0 G 000 i A 35 121

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

Mol o le@vo L

L4004 toyold folimélu 4 109 =«
(orol Juungp, FL 38065
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oy
i = O
6. The name and street address of the new registered agent (if changed) and /or registered ofi 1" ‘j M
(if changed): "4:1.:; P |98 !
. - r_‘ 1"‘ ({?
Molira , Ricorolo 6. == 9
> |
100 5w 53h St
(P.O. Box NOT acceptable)
Wollownolade Booeh FL 32065
The street address of its re
as changed will be identica
ayuthorize

%istered 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 directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
w,

my duties, and

N / .
Rxaa‘vt{:% &) HQ! y | ]CL( P‘i‘ef;)dBﬂ'l‘)
. (Printed o [T CER

I hereby accept the appointment as registered age

1 furthe;rr agreg to compgl with the rowisions af%

gf 25, an Iamgc)z’mdtar with and

ocument is bemg filed merel
corporation has

nt and agree 1o act in this capacity,

I statutes relative to the proper and cong;lete performance
accept the obligation of rzy position as registered agent. Or, if this
ere J to reflect a change in the registered office address, 1 hereby confirm that the
een notified in writing of this change. :

|
Yo\ o3\ o6
1 (Dpate)

of Registered Agent)

If signing on behalf of an entity:

Ricavso ¢ Molina.

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKF CHECKX S PAYVARLE TO FI NRTNA DFPARTMENT NF STATF



