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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: éﬂ@f@}(}/ e T Seies CO(P

Name of Corporation

DOCUMENT NUMBER: F)O Q D O a) 443 /(ﬂ

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerming this matier 1o the following;:

Ymmy A Caldeon

Name of Conlact Person

Enecy Mutbiseryieo  Cocp

[ FirnvCompany

2951 NW qL shyeet

Address

Miami | & 2347

City/State and Zip Code

‘\.m'\m\_i @a\d_e on 200(2(3 N heo Lom

E-mail-address: (fo be used for future annual reportnotification)

For funther information concerning this matter, please call:

.L\;\.YV\M\[ A-Ca\d,b(oﬂ a1 (305 |\ 7190 -2270

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depaniment of State,

Mailing Addrcss:. -+~ Street Address:
Amendment Scction Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building
Tallahassee. L 32314 2601 Executive Center Circle

Tallahassee, FLL 32301

CRIEDSS (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the State of Flo LA é:CL

in order 1o change its registered office or registered agent, or both, in the Siate of Florida.
1. The name of the corporation: ¢ r] ,%% u]{ Yv\ w1 Se [\ 1F2 ! Ce}\f \,3
2. The principal office address: 2"4 AL N w Cl)% St
MGy | ;( 251d
3. The mailing address (if different); 2277 W\ 109 s +
g O 231Y)
4. Date of incorporation/qualification: 5’\ \q \ 20U Document number: p &) Ci 0000 Y q 3l

5. The name and streel address of the current registered agent and registered office on file with the
Florida Departnient of State: (If resigned. enter resigned)

‘Zédg.{ NACEE s daie
A3 pw Gq sk

iMawn, & 331919

6. The name and street address of the new registered agent (if changed) and for regisiered office

(if changed):
iy ? .
- \VY\W‘L*( f/"\ ( l\AMo(\ ~ Ve d suvex

2825 Pl 9K 8¢ s

#.0. Box NOT acceplable I

Miam |, A D314 b

(9]
—
p-a)

nw B%

.

, NET
] —_ o
The street address of its .rcglistcrcd office and the street address of the business office nfi‘:{"t‘_@islcmi agcr‘k:.fr
as changed will be identical. Mo = 3]
Such change was authorized by resolution duly adopted by its board of directors or by an pTEcr 5o @
authgrized by the bourd. or the corporation has been notified in writing of the change. 5

%ﬁ;!/ //%Jéé & e Af «
= ;W{mfg&/ﬁf _£ddy Salazad Qe

[ herébiv uccept The appdintment as registered agent and agree o act in this capacity.,

further agree to comply with the provisions of all statutes relative to the proper and complete
pErformance of my dillleszand 1 am famitiar with and accept the obligation of my position as registered
i rent. Or, jrj this document is being filed merely to reflect a chunge in the registered office address, |

3

rebv confirm that the corporation” has heen nbﬂ_ﬁ?t/fﬂ writing of this change.
0 Ol (12 i
174

Stgritlure of Registered Agent Date

T
i3

SV

!

1l

e
If signigfg on behalf of an entity:

Typed ur Printed Name
¥ ** FILING FEE: $35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FLL 32314
CR2EG4S5 {03/12)



