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STATEMENT OF CHANGE
- .

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS _
Pursuant to the provisions of sections 607.0502, 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_ Floride |
in order to change its registered office or vegistered agent, or bath, in the State of Florida.
o

1. The name of the corporation; j\/\ Neas "‘ﬂ e Serviees Trc-
2, The principal office address:

10a5ss W 1FM Terr
Mi Curny FL 33157
3. The mailing address (if different):_10A 55  SwW ¥t Terr

Miam FL 33167

4. Date of incorporation/qualification: paf ot 1‘_00023 ‘Document number: _ ' pErpo12B

5. The name and street address of the current registered.agent and registered office.on file with the
Florida Department of State: (If resigned, enter resigned) "x:_% =’ a{"%
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6. The name and street address of the new registered agent (if changed) and /or registered office ™ o
(if changed): ' -
Mowri tip Pelacio

\oaBss SwW IJFh e -

P.O. Box NOT acceptable
Mi ami

. 33157
The street address of its ‘re%istered office and the street address of the business office of its registered agent, -
as changed will be identical.
Such ch_andgf): was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board;or the corporation has been notified in writing of the change.
[

Mauri io Palacio President -
Signaturg ofgf oHicer of W — Prinicd ot lyped name and tile
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agreée to comply with the provisions of ail
performance of my dutiés, an
agent.
hereby con

] {all statutes relative {o the proper and complete

nd I am familiar with and accept the obligation of my position as registered
, if this document is being filed merely to rsﬂ

trm that the corporation has been notified i

Maws tio¥alacio

Signature of Registered Agent

. . Date
offréer D
If signing on begy/f an entity:

ect a change in the registered affice address, I
n writing of this change.

vecior - faldress e .
Maoreio Pa\q.dap ~-IAS5 SW n:f“\_"l'm ;
Micw: T ANED
T CARIeS B DUAUE _ pamp s (AR T
* » * FILING FEE: $35.00 » * *
CR2E045 (03/12)
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MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL.TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



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

Pursuant to the provisions of sections 607.0502, 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 Flor dq
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 'ju NeG "‘1 e Services Jrc-
10a5s W 1FFM T
Mi o FL 33157
3. The mailing address (if different): 10455 Sw 3} Terr
Miam FL B33185%
4. Date of incorporation/qualification: D:lal ot [ODQ?: ‘Document nurnber: _ oBoOOOIRBT

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned) :

Mowvsitio CPadaaAo
1590 MW 14 =t d oL

2. The principal office address:

-
o B 1)
- Micmi FL 3a21 - r‘i;" z o=
= '
6. The name and street address of the new registered agent (if changed) and /or registered office? 2., ‘:é >
(if changed): . Lo '3
\V\o.uri 30s) g?a\ £l O coo@
o,
\oAss SW ITF™M Tenr - oc ¢

. P.0O. Box NOT acceptable
Miami FL a3is3

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzedgby the boar, thcy carporation hag bee:? notified in writing of the changg

 PosweceTohoces Moauri tip Palacio President -
’7 Signaturg ofeg.officer or W Printed or typed name and wile

I hereby accept the appointment as registered agent and agree o act in this capacity,

1 furthér agreée to comply with the provisions of%ll statutesg;e[ative 1o the pro Ié,r an)c)f complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely fo reflect a change n the regisfered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

\"\wri uo‘?alam (] .
Signature of Registered Agent O '('-E\-é" ‘.«b.| Tt.lc):\t;f _ A al drcss Q}mﬂt .
If signing on be an entity: Maoneo Pa\a,d,\b ~ 10485 SWw 0 e
y (e . Midm T3NS
e Md or PrinuééName W B M\K— - WWARE S \':H-'“" e

* & ¥ FILING FEE: $35.00 * * * Mo L 3315

- MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



