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' COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr. < Qonstruation $ Q—QS“'OFCUHOV] @arf

Name of Corporation

pocustent nusser: P10000 00 2513

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:

Aaustn éx'posi‘}“o

Name ol Contact Person

Z_(onshruotion B Kestoration Qerp.

Firm/Company

2773 Parah Terrac €

Address

Luwnvie, Fl 33330

City/State and Zip Code

E-mail address: (to be used for future annual report notiﬁcal% n)

For further information concerning this matter, pleasc call:

AO‘\vLshn exposito, . (305 | 218 - 205

Name of Contact Person Arca Code L‘\. Daytime Telephone Number

Fnclosed is a $33 ayable to the Department of State,

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

CRIEOI3 (/L)



v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v v FOR COKPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308, Florida Stahtes, this
statement of change is submitted for a corporation organized under the laws of the State of EZQ Y jd A
in order 10 change its registered gffice or registered agent. or both, in the State of Florida.
t. The name of the corporation: Z 0,0"\S‘H-M-ah oM $ Q:eS"“'Ofa:‘h oM OOrP
2. The principal office address: 2500 W A O,"' ', !’h a.J CaJa i T"_" - 830 ’O

3. The mailing address (if different): 2-171 3 I’O,h Texr. ;DaN l€| P' . 33330
4. Date of incorporation/qualification: l , P! l ZO‘Q Document number: P IOO OOOO 25] 2

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned, enter resigned)

Qesi@ned: Zaﬂ,hax\! Préxlposi‘l'o
2113 Birah Terr.
Dawie, ¥l 33330 o

6. The name and street address of the new registered agent (if changed) and /or registered office -
(1t changed):

Agqustn ¢ xposito T
[V | | ..
2113 Birahn Texr. o

1".0. Box NOT acceptable

Powie, FI 33330

The street address of its rc%istm‘cd office and the street address of the business office of its registered agent,
il

as changed will be 1dentics

c!

Such change waauthorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorize ¢ board. or the corporat) ; been notified inwriting of the change.

o
Zaoord A . Cxposi
Sgnggate oyr director Prnted or tvped nang: and tile )
hereby-ateeprihetppoinim
ferth

ment as registered agent and agree (o act in this capacity,
. er agree o comply with the lpmw.wons of all statutes relative 1o the proper and complete performance
E;[ mu duties, and Fam {(muliar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflectaThange in the regisiered office address, [ hereby confirm that the
corporation has be tified in e of this change.

e 0| w|zoz

Tgnature of Registered Agent Date

sferfing on behalf of an entity:

A@usﬁn éxp@*‘o

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH. TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EM5 (04/13)



