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&0 COVER LETTER

TO: Amendment Section Y ' . b
Division of Corporations o o
K g
SUBJECT C. l\o\cc.-: TregapY’ SoLUT oan N
& ! (Ngme of Corporatlon)
}

-.'l'“D(-)CUMENTNUMBER ffﬁ%dﬂfw 3961

The enclosed Statement of Change of Reg:stered Off' ce/Agent and fee arp submitted for ﬁlmg

Please return all correspondence concemmg th;s matter to the followmg. ;

b [N

CALLOS DlE'L-;AQ-Q UELCES

-V_ mame of Contact Person)
‘ S o
CMolcE THEZAPY SAMTIONS, WX -
" {Firm/Company) o :
- 7800 , LED RoAD, Suite 215-€
Lo - (Address) "
. ¥ .

Soutd MAMY B\ %3143
(Clty/State and Zip Code) "

For further information concerning thls matter please call: 7' '
CARLOS MET- AQBRUELES at¢ 308 ) 335-1653

X (Name of Contact Person) : {Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to tHe Department of State..

r
[ '

Mailing Address: . i ‘ Street Address:

Amendment Section ~ Amendment Section
Division of Corporations . Division of Corporations
) P.O. Box 6327 " Clifton Building
o Tallahassee, FL 32314 2661 Executive Center Circle

: Tallahassee, FL. 32301
! i

W !
‘CR2BAS (8/05)



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

w

Pursucmt to the proyisions of sections 607.0502; 617.0502, 607.1508, or 617.1508, Florida Statutes, this
' $tatement of change is submitted for a corporation organized under the laws of the State of __F loR 1 DA
in order to change its registered oﬁ‘ ice or regrstered agent, or balh in the State of Florida.

1. The name of the corporation: C\'\O \CE T“EZA?Y SOL L\’[‘ oNS, AN,

2. The principal.office address:___ ] BOO ZED 2o AD SUITE 2\S5~E

': SouTy MaAML, 1 343
)3 The”ma\lmg address (if different): S A;\-‘\ 1=

i

4. Date of incorporation/qualification: APZ-lL 'S 1 20K Document number: P ¢ 3 Q¢d¢ 294 ¢ |

5. The name and street address of the current regstered agent and reglstered office on file with the
+ Florida Department of State:’
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6 The name and street address of thq new regnSlered agent (if changed) and /or registered oﬁ:rll."na l 11
@if changed) Rl k7S =2 —

: o o [

. (—.A‘V.\.os PrET- AMQ’E\_\..E.S Mo m

-
1Q00 ca o O

w -4
em &

31viS 4

Sc.u-mt-uAM\ ’F\ 23145

The street address of its reﬁlstered dﬁ' ice and the street address of the busmess office of its registered agent,
as changed will be 1dent|ca !

huly adopted by its board of dlreclors or by an officer so
as been notified in writing of the change.

calios PIET- ACGUELLES | ppes Den]
(Prlntcd or Typed name amd Title)

{ hereby accept the appoiniiient as reg;stered 7 em and agree to act in this capacity.

1 further agree io comply with the provisions a all statutes relatzve to the proper ard comfiete performance
i f :hclzr with and ageept the obligation.of J position as registered agent. Or, if this

erely to reﬂe change in the regtstere office address, I hereby conf irm that the

ified in writiffzfbf this change.
. 9/ y / 08
(Slgrﬂure of Wt@ Agent} i :’ . (Drate)
If sighing on behalf of an entity: ' .
: . _:'.;"-'-‘-' g -'L_J_‘;.\
' : : S , RNl T
. {Typed or Printed Name)  * ° ] \ . ‘ - ol T —
ot " : ‘ : ;| T 5033
¥ % % FILING FEE: $35.00 * * * ' - -
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMFNT OF STATE

w77 MAILTO: DIVISION OF CORPORAFIONS P.0. BOX 6327, TALLAHASSEE, FL 32314J o
CR2E04S (8/05)



