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

Pursuant 1o the provisions of sections 607.0502, 617,0502, 607.1508, or 617,1308, Florida Statutes, this

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

£lor (J O
inorderdo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A(fh) ?a L0 T 5 0 IU ’/.:‘O s ) :/‘_j{(.
2. The principal office address: I (pg 3 { SwW (.Q ( Ja Nne
Miaw, €| 22193
3. The mailing address (if different): 16531 SwW (| JLane
L Fl 3219 3

Decument number: ?07 000 /0/ @ é q

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

M o)
4. Date of incorporation/qualification: q'/ | 2/ 07
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁca‘?fﬁt \'“
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Miam TP 33/193
The street address of its re

i ) %istered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted l?_v its board of directors or by an officer so
authorized by the board, or the corporation has been notifie

d in wriling of the change’
il Keboy } Tejador
/ Lh)gnulure of mw._l‘i‘lcer or directory (Prlngor typed naghe and 1itie}
}' jfgﬁ;&;’%{i ggiggtiéhgo%op?immem as registered

ist agent and agree to act in this capacity.

ply with the provisions of%l[ statutes relative to the proper arid complete performance

Sf my duties, and I am familiar with gnd accept the obligation of my position as registered agent, Or, if this

ocument is being file mgreé’v' io reflecr a change in the registered office address, T hereby confi
corporation hag-béen notified in writing of this change.

rm that the
Ailimblada s/s/os
(Sighatflf: of Registered Agent) l

J (Date)
If signing on behall of an entity:

Mlime Toiadao

(Typed or Prinl\d Name)

* % * 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)
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