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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:______ | CleNesr Finun cial, Cof P

(Name of Corpomuon)

DOCUMENT NUMBER: _{° 18 30000494

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:

Oora}o . salleclo

{Name of Contacl Person)

| i) L
(FitmiComparly

100 S:E.20d Sty Suile. 2 oo
(Address)

Migmi, Fr 32131
(City/State and Zip Code)

For further information concerning this matter, please call:

dordc/ B- Syl cedo 4308 ) 3154220

(Name of Contact Person) {Area Code & % Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address; Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRIE045 (8/05)



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 chunge is submitted for a corporation erganized under the laws of the State of _\— Loy

d a
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corpofalion: clenet FEinancidl ) Col(f-
2. The principal office address:

2000 _(urdenu St., Bpriw
coral_&uplcs, Fr33) 34
3. The mailing address (if different),_2.\0 Q0 CYYA eI St-y fy P -
Cofal aaples, P 33134
4, Date of incorporation/qualification: %_l 110} \:.’QQWE_M Document numbet: _QO_‘B_OQQ_Q_LELS_?_SW

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

Leon - Ponre, carlos F-

=t o)
T =
2900 Cafldenu St., Qptayw cS = Tl
. - Z':: I;_"; cm—
Loral _aunleS, FL 33134 PE -
e
6. The name and street address of the new registered apent (if changed) and /or registered office ?WQ - m
. - =
(if changed): "!_'_1 o D
. ) s o=t
ISt Registel fgulf Services inc. 25 =
»
100 SE. 2nd St Sute. 2000
{P 0. Box NOT acceptable)

Midmi, FL 333
The street address of its re
as changed will be identic

g'istcred office and the street address of the busingss office of its registered agent,
al.

Such c.hang]f was authopi

awthorized by th

oy duly udoplcd.t')‘y its board of dircctors or by an officer so
1 has been notif

ed in writing ol the change.

- r
¥ignature of anagicel or difeetor) T T (mTed oF fypedd iame and tite) T
Lherchy accept the agpainiment as registered
1 further agrée 1o comply with the 51

agent and agree to act in this eapacity.

/ it : provisions of%zll siatutes relative lo the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filofimepyly to reflect a change in the registéred office address, I hereby confirm that the

corporation ha, j ; ting of this chunge.

S— -1 nlza\ og
WImtuyul Repdslere Agent) " (Datc)
If signing on behalf of an entity:

\)Of’gg , ESQ | gzgi()
(Typed or Printed Nainc)

* % % FILING FEE: $35.060 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



