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' 1 ' COVER LETTER

TO: Amendment Section
Division of Corporations

Bustamante Real Estate, Inc

Name of Corporation
P09000058948

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing.

SUBJECT:

DOCTMENT NT/MRER:

Please refurn all correspondence concerning this matter to the following;:

Candy McDonah

Naine of Contact Person

Swart Baumruk & Company

Firn/Company

1101 Miranda Lane

Addiess

Kissimmee, FL 34741

City/Siate and Zip Code

busta81@msn.com
E-mail address: (to be used for future anuual report notification)

For finther infoimation concerning this matter, please call:

Candy McDonah . 407 847-7466

Name of Contact Person ~Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

m%gg;m; Street Address:

Anendment Section : Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)
{((H12000288806 3 )})



Fm:Suart Baumruk 8 Conpan;ti Fax 467-847-6641 ((Iﬂmugmﬁ 3‘!)”xed to Sunbiz (18506176388) 12:38 12/18/12 EST Pg 3-3

STA\ MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: . BOTH FOR CORPORATIONS

Y )
Pursuanl the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Florida Statutes. this
statesment of change is subwitted for o corporation organized uinder the laws of the State of _Flonda
In order to change its registered office or registered agent, or both, in the State of Florida.

" 1. The nae of the corporation:__ BUStamante Real Estate, Inc.
2. The principal office address: 3980 Town Cen‘er BlVd.
Orlando, FL 32B37

3. The maiting address (if different):

4. Date of incorporation/qualification: 7110/2009 Docurent munber: PO9000058348
5. The name and street addvess of the current registered agent and registered office on file witlyihe
Florida Department of State: (If resigned, enter resigned) W ‘:;3
e e
Swart Baumruk & Company LLP %" o
_ -
1101 Miranda Lane B ©
T ¥ %
Kissimmee, FL 34741 N
Foa
6. The name and street address of the new registeved agent (if changed) and /or registered office « 1%»- o

(if changed):
David Bustamante

4901 Fells Cove Avenue

PO. Box NOT scegtable
Kissimmee, FL 34744

The street address of its _rc%islared office and the street address of the business office of its registered agent,
as changed wiit be identical. -

Such c]mnﬁe was authorized by yesolution duly adepted by its board of directors or by an officer so
Hitho

y the board, or the corporation bas besil notified i writing of the change.

David Bustamante, Director
Prinfed or Typed panoc and DEE

I hereby accepi the appointment as registered agent and agree to act in this capocity.
1 furthér agrea 1o coniply with the provisions of?vﬂ sianues relative 1o the proper arid complete
perfonmance of my dutiés, and 1 r_rm?:ami tar with and pecept the obligation nf ary positign as ragisiared
ngéent. Or, if this document is being filed merely 1o reflect G change i the ragisiered aﬁ%

hereby confirm thoi the corporation has been vatified in writing of this change.

1213112

Diute

e address, I

I signing on behalf of an emiry:
David Bustamante

Typed or Priuted Name .
** * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaLL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314

CRIEO4S (0312) (((H12000288806 3 )))




