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? CUVYVEK LETTEK
+

TO: A.m_en_dmen_t Section
Division ot Corporations

SUBJECT: 1 LGOIyl WUl .

Name of Corporation

DOCUMENT NUMBER: P08000018563

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

ricasce return atl correspondence concaming tms matter 1o {nc totowing:

Yericca Cella

Name of Contact Person

Centrino Dowar DNacian Carn
Firm/Company
3013 Oak Drive
Address
N A e ol m d A YN
wvialieua, \“Jam Juuuv

City/State and Zip Codc
yericca@centrinopowerdesign.com

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

For turther inlommation concerning this maktter, please call:

Yericca Cella £ 001 939-9527

Name of Contact Person Area Code & Daytime Telephone Number

Frclaced ic a 314 00 check mades navahie tn the Denartment af Stare

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E045(03/12)

Strect Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



STATEMLENL OF CHANGE UF KEGISTERED UFFICE UK KEGID T ERED AUGENT UK
BOTH FOR CORPORATIONS

v

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Lentrino Fower Lesign Lorp.
1121 Holland Drive. Suite # 5. Boca Raton, FL 33487

2. The principal officc address:

6500 McDonough Dr. Suite A4. Norcross, GA 30093

3. The mailing address (if different):

08000018563

02/20/2008 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (Tt resigned, enter resigned)
Gustavo Cella
2200 N Federal Highway. Suite 213B

Boca Raton, FL 33431

6. The name and street address ot the new registered agent (if changed) and /or registered office

(1t changed):
Gustavo Cella
]
. . X3, .
1121 Holland Drive. Suite # 5 iy &%
PO, Bux NOT acceptable rqa TR
5, S |
Boca Katon, rL 3348/ o —
o _ -
The street address of its .rcgjlstcrcd office and the street address of the business oifice of its rcg!:}lq:?d agent,
as changed will be identical. ;1_:""; T ¢
Such change wgk authorized by resolution duly adopted by its board of dircctor "_f'by :ﬁﬁ)ﬂiccm
authortze \/ c-poard, of’{he corporation has been notitied in writing of the cﬂ“ 2C. n
-y .~ . : —
W W) vercca Celia
Printed or typed name apd Title

STjaatare of an T or direcior
enf and agree o act in this capacity.,

g
A = |
I herebyjacgept the appiiniment as registered 4
Surtheragree to comply with the provisions of‘il! statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. O, if thigdocument is being filed merely to veflect a change tn the regisiered office address, |
hereby confirnythat the corporationhas been notified in writing of this change.
Lustavo Lella

| .
__Siknature nf Registered Agent

If signing on behalf of an entity:

Trimaid ar Drnrad Rnmw

* ** FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIvisiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2EO45 (03/12)



