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COVER LETTER

TO:  Amcndment Section

Division of Corporations

supiect: ARED DESTGN AD C.OD@TEUCTJ(OM COZP.V

Name of Corporation

POCUMENT NUMBER: ‘PO B OO0 40609

The enciosed Statement of Change of Registered Office/Agent and fee are submitled for [iling.

Please return all correspondence concerning this matter to the following:

CAROLINOA E5PAIA

Name of Contact Person

Firm/Company

4‘395 PU 9 Au. Dovte 420

Address

Doral FLOvwDA DDINVEL

City/State and Zip Code

oo e @ ualhoo. comm.

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

For [urther information concerning this matter, please call:

CARRLIN TEHPALA A(FPH 1524 9O 33,

Name of Contact Person Area Code & Daylime 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, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2I45 (8/05) ) ;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsucnt to the pmui..vfnnx of sections 607.0502, 617.0502. 6071508, or 617.1508, Florida Staites, this

¢ . . - . - A e
staternent of change is submitted for a corporation organized wnder the laws of the Staie of i IOI’ { clo

in order to change its registered office or registercd agent, or botl, in the State of Florida,
t. The name of the corporation: ABED DESIGMN MDD COULITROCTOL GIR?P
2. The principal office address: 4% 95 VO ?9 I\V . D0 ?‘l'e 4'20 <
“Doeal. ZELCRIDN 3166

3. The mailing address (if different):

4. Date of incorporation/qualification: A / ?—Z/ 2008 Document number:(POBon4 0609

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

CrROLNON AN
ezo5 LafoDrive A\? 203
Tlawt Tlovida 33166

6. The name and strect address of the new registered agent (il changed) and for registercd office ~

(if changed):

THOUEL iR AMIDA -
F020 Suo b OF. Tliawm T 32957

1.0, Box NOT acceptable 01
=y

CE:OtHY 2] Kir 6o
9
H

-

The strect 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
authorized by the board. or the corporation haj-heen notified in writing of the change,

Coonolivia Tosl  CARQLNOA ESPADA

Thinted or typed name and 1itle

Signature of an ofTicer apdirector

Fhereby accept the appointment as registered agent and agree to act in this capacity. i
[ further agree ta comply with the provisions of all stgtites relaiive to the proper wid complete performeance
(?’ my duties, and I am fumiliar \1'1'/.’1 and accept the obligation of my posifion as re 71'.5‘!(3!‘66; agent. Or, if this
doctunent is befyg filed merelv to reflect a change in thé registered office address, T hereby confirm that the
gen notified inwriting of this change. -

0o~ Ro-09

ot
Signature pRdepistered Agent Date

carporation ha

If signing on behaif of an\¢ntity:

ARES TEDIb MIY COSTRON 0D COpP .

—*** FILING FEE: $35.00 * * *
Cavolino §5PoO

I CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE:
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2E045 (8/05)




