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COVER LETTER

TO:  Amendment Section

Division of

SUBJECT: ﬂ@,

Corporations ' '

(4l Ymmond TaAnszos

, Ind

DOCUMENT NU

(Name of Corporation)

. PORO0OO 4T 5

The enclosed Statejent of Change of Registered Office/Agent and fee aje submitted for filing,

Pleuss rewum all correspondence concerning this matter to the tollowing

DZﬂZ»MD e :/—a;Sus 2}?&

(Name of Contact Person) |

—piqﬁu/Company)
[ PH SE HIT 7-€/Z/Zz

7Ll

(Address)

Cupo loyl FL B

B3 O

Faor further infarmari

{City/State and Zip Code)

rn cancemning this matter, please call:

VLAZAKLD D-ﬂ Vesus ”DUPO at(c%ﬁ

Enclosed is a $35.00

CR2E045 (8/05)

£B/£8 J9vd

ame of Contact Person} '

check made payable 10 the Department of State,

Mailing Address;
Amen%cnt Section
Division of Corpomtions
P.O. Box 6327 Clifton
Tallahassee, FL 32314 2661 E
Tallah.

| 594 - 3089,

& Daytdme Telephone Number)

ent Section
of Corporatigns
uilding
ecutive Centey Carcle
see, FL 32301
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GA99EB8GHE 97:/8 6BBZ/11/20




7 STATEMENT OF CIIANGE OF REGISTERED OFFICE OR RESISTERED AGENT OR BOTH
’ FOR CORPORATIONS ﬁ
‘ Pursuant to the provisions of sections 6U7.0302, 617.0502, 607,1508, or 61 F. 1508, Florida Statutes, this
statement of change iy submitted for a corperation organized under the Iaw aof the State of
in order 1o c{amga irs rr:gc'.?':ered uffice or regisiered agent, or borlj in the State of | !Vorida‘
; : i
I.Thenameofﬂ'nccol jon: Ray}q'i 1A O fNDd ﬁﬂﬂ?ﬁﬂnr Zrné
X L]
2. The principal office address:_ /73 SE _H 3T ;Tecrzgzuﬁ
| Cape Conni TL| 33990
3. The mailing address (if differsm); Sa meE !
4. Dawe of incorporation/qualification: ;"/ 3,/ 200  Document n{ e FOL0000 élfé’ﬂ
5. The name and street address of tha current registerad agent and registeredjoffice on file with the
Florida Department of Gtate: (If resigned, enter resignad)
Lazarp N T PO
(F21 §E 2087 Terasbe
Cape Conal FL 33990
6. The narne and street address of the new registered agent (if changed) and pr registered oﬂIFe
(if changed): .
lAzano de Jzsvs Fopo
(73t SE ST Tenadil
(.0, Box NOT agecpiabls) %?
Qaoe Qonaf FL 237920
The street address of jts ;cﬁistmd office and the street address of the bushess office of its registered agent,
as chanped will be :dfrmc . '
Such chanpe was authorized alati Jy adopled by ity board of diject b ff
all:thorizedgby the bo he capbo rat?gn%lasybeglp noti eé ?n writir?g of tclfcogis:ac.r':-gcj.r o r toer 5o
1 hereby accept the Gppointment as registered agent and agree ta act in t: s capuacity.
{ furthér agree 1o comply with the provigions ajgll statutes relative to the proper and complete pe:;g)rmance
%my duties. and I ngd r with and accﬁpr the obligation af Igv $if da.\' registered agent. v, if this
cument 15 being ﬁfp m  to reflect a change in the regisiere o%?ce ress, 1 hereby confirm that the
corporglion has been riting of this change. :
3fio[200m
Agont) ) 4 {Daw)
If signing on behalf df an entity: i
Aazgap del Tesus Hopo
(Typed ar Printed Nurne) ' ;
* % % FILING FEE: §35.00 * % *
| MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEI;-I It OF STATE ,-\A\'
MAIL TO: DIVISION OF CORFPORATIONS. P.O. BOX 6327, TALL AHASSEE FIL 32314 A ,g-_,
CR2E045 (8/05) \sk 20
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