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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Au, COUSTHLUO/TOU Sém)tcgf OF Cguﬁm[ Florion ,IRe .

Name of Corperation

DOCUMENT NuMBER:. ¥ O1 000 10 7619

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:

SoRGE (_ CarciA

Name of Contact Person

All Comshuc%o»o Senuices  oF Centraal FL Tic.

m/Company

A1y Fales UeIZDES Drive

dress

@th\ém YL 2%y

City/State and Zip Code

O.C services 1986 @VAHOO.COW\

E-mail address: (to be used for future anndal report notification)

For further information concerning this matter, please call:

-SOTLGE L. GATZCEA w407 ) 93 - 5443

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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



iy with the provisions of all starure
Derformance of my dutiés, \ind {

If signing on behalf of an entigs

DAviD (SAecia

—_ T ——

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

Pursuunt to the provisions of sections 607.0302. 617.0302, 607.1508. ur 617,1508. Florida Sratutes. this
sraremenn of change is submined for a corporarion organized wnder the laws of the Stare of

ELOoRiDA
in order 1o change s registered gffice or registered agem, or boih. in the Siate of Floride.

. The name of the corporation: Al(_Qo pstouetion Sepyices o CEN‘“T!A( FLWZi'Dﬁ (ANC.
2. The principat office address;___ o 20 Spdble Cpeell PL

Orvlomdo , FL 22929

3. The mailing address {if different):

4. Date of incorporationqualification: q -2%-2001 Documcn; number: FO-‘, 00 0l01e7 %

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned, enter resigned)

Misael Gomez (__\ZeS‘\Ghe,cD- )
4420 Savdle Cpeek PL
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6. The name and street address of the new registered agent (if changed) and ‘or registered officé2 “g, !
{if changed):

Vavid Gaecia
911> Palos Veroes Dnive

PO Rov NOT acesprable

Orlowdo |, FL 32925

The sireet address of its registered oftice and the street address of the business office of its repistered agem,
us changed will be identical.
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ized by resoluion duly adopted by its board of dircctors or by an officer so
or the corporation bapheen notified in writing of the change.
oy
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‘ JORGE. é; é’?z]cz.q V. P

) e uppoiniment as fregistered agent and agree (o act in this capucity.
1 furthér agree 1o comply with il

e f 5 relative to the proper ard complere
am familiar with and gccept the obligarion of mv position as registered

1erely to reflect a chonge i the regisiered office address, |
cen igtifive inwriting of this change,
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Typea & Printed Name

* =+ FILING FEE: $35.00 * > *

MAKE CLHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANHASSEE, FL 32314
CR2EQ48 (DY)



