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COVER LETTER

FO:  Amendment Seetion
Division of Corporations

SUBJECT: Q@D& H@Cleﬂgﬁ)cﬁ QEJT@QF@‘]’C@Y‘@

Nume of Corporation

DOCUMENT NUMBER: PO 700006 45 Ol

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

Please return all correspondence concerning this matier (o the following:

Luis DA\/}LA

Name of Contact Person

hwmra?r oRRES @9

Firm/Company

6”//\/' MAIA ST, SJ::S

dress

K(SS 1M EL 3474l

C Itv/SldL:} and Zip Code

\ Hls@dgauu lwacodHables . com

E-nutl address: (to be used for future annual report notification)

For further information concerning this matter, please cull:

Luis®auis w7 | 4330307

Name of Contact Person Arca Code L\ Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2661 Executive Center Cucle

Tallahassee, FL 32301

CRIEOIS (031 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- : BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 6071508, or 6171508, Florida Statites. this

statenent of change is submitted for a corporation organized wnder the laws of the State of PLOQII){}
in order 10 change its regisiered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: OE',Q €)5 H (29 C{- cnd?m Rel")}‘q oo ")+ CO Q_P .

2. The principal ottice.address: 26 }5 D(,{ g))\j"}- AVEA S :H: 9400
TACSoNVILLE, BL 82217

3. The muiling address (f difterent):

4. Date ol incorporation/qualification: - J | !Q-OO =7 Document number: P 07 (x}OOGLf'SDLf-

3 The name and street address ot the current registered agent and registered office on file with the
Floridu Department of State: (I resigned. enter resigned)

MATUA ™, PERALTA

~ RESIGAMED
3615 Du{bw AVE.

- =2

- 'Ibl:f‘ E‘

OBLSoMVILLE FL. 32217 -
6. The name and street address of the new registered agent (i changed) and for registered ul'ﬁcE e -? F—-—
(if changed): “,‘i = m
i MNIz2a Lopr2 -

) . o

\2 756 A VA LON_COVE DUVE NonTit B )

PO Bas NOT acceptable .-»';
VARSI Uz bL. 322224
as changed will be identical.

The street address of its registered office and the street address of the business otfice of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoard. or the corporation ha been notitied in writing of the change,

Sngnatare ol

Printed or typed name and utfe
¢ to act in this capucity,
s 1o comply with the provisions of all statutes refative to the proper and complete
performance of my dutiés. and T am familiar with and accept the obligation of my position as re,
agent, Or. if this document is heing filed merely 1o r
ficrebv confrrm that the corporation has been notifiee

e;ﬂecr a change i [
SN

_ It istered

_ o 1 the registered office address, 1
i writing of this change.

Sigfutwe of R

Mana MNerad Deqalts
[ hereby accept the appointment as registered agent and agre
I further agree

L

g

EHISIC!‘}JT\gQ 9’ 29[)£

It signing on behalt of an entity:

Dite

Emnvitos LoQes

Typed of Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IHNVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0212}



