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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M et Tmo(gvgﬁl—nc.

ame of Corporation

DOCUMENT NUMBER: PO QOOOQC% 204

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:

LU 5 femandez

Name of Contact Person

M s Trb&vs .

Firm/Company

(0130 Nv_ 15 Streed

Address
Plentedson, FL_ 33304
4 City/Statc and Zip Code

miecnandez Dwet ~Fraders . com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Luis Eoppandez « 954\ 854-9TI

Name of Contact Person Arca Code & Daytime 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Pursuani to the provisions af sections 6070502, 617.0502, 607.1508, or 6171508, Florida Stanites, this

statement of change iy submitied for a corporartion organized wider the lows of the State of & {evida
in order tio change its registered office or registeved agent, or both, in the State of Florida,

1. The name of the corporation: fw E’l"ﬂj r\(ﬂd;zri IJ(\ [

2. The prineipal office address: l } 5 J \ SE Li—'j% '4 NE DY
% ‘ -
\fompcmo Beaan . FL 30O

3. The maiing address (f different):

<
Wistiald

4. Date of incorporation/qualification: _LO_/_Q l_-l / JQQ_Y___ Dacumient nuinber: P 9] S) OOOO qu g 0“*

3. 'The namc and strect address of the current registered agent and registered office on file with the
Floridu Deparvment of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (iT changed) and /or registered office B -
rif changed): - g
. F)Tw \avey 1"@ AT

1_0'7';0 A\ 13: T}i'i’(’ﬁ’"r‘

00 Box NOT acceplable
- 1 ey g
p lanledtion FL A4
The street address of its registered office and the street address of the business office of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by is board ol dircctors or by an officer so
uulllurlzcd—by the board, or thé corporation haé been notified in writing ot the change.
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ﬁﬂﬂeﬂﬂﬂ LV R IvDE R / LRES
- Pented or typed name snd B¢
Ficrehy wecept the appointmen Gistered agent and agree (o act In this capacity,
! frrthér auree iv comply with the provisions of @il statutes relative 1o the proper and complete
perioraance of my dutics, and am fumidiar with and aeeept the obligation 0_; my poxition as registered
apént Or, i ihis dociment is being filed merely o reflect a change in the regisiered office address, T
herehy confirm that the corporation hus hee ]

wn notified tnowriting of this ehange.
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Signatire of Registered Agen

If signing on bebal{ of an entity:

Typued i Printed Name

** * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOS5(03012)



