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COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: "'10000043159

The cnclosed Statement of Change of Registered Office/Agent and fee are submilted for filing.

Plcasc retuen all correspondence concerning this matter 1o the followinyg:

CARLOS M_AMOR

Name of Contact Person

CARLOS M. AMOR. P.A.

Firm/Company

300 S PINE ISLAND RID STE 3032

Address

PLANTATION, FL 33324

City/State and Zip Code
carlos@emapawlaw.com

E-mail address: (10 be used for Tuture annual report notiication)

For further information concerning this matter, pleasc cull:

Carlos M. Amor at (‘)SA 453-7200

Name of Contact Person Area Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303

CR21:0:45 (04411)



STATEMENT OF CHAN
FOR CORPORATIONS

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 6170502, 607 1308, or 617.1 308, Florida Stamies, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

i order to change its regisiered office or registered agent, or both, in the State of Flovida.
I. The name of the corporation: CARLOS M. AMOR. P.A.

oy~ . . - MIAUH AN T 201 )“‘ B . :‘ 2
2. The principal office address: 59 S PINE ISLAND RD STE 3032 PLANTATION, FL. 33324

3. The maihng address (if different):

. . . . 37109/
4. Daie ol incorporation/qualification: 03192010

g

Document number: | 7000043159

5. The name and strcet address of the current registered agent and registered office en file with the
Florida Department of State: (If resigned. enter resigned)

Carlos M. Amor

1200 5 PINE ISLAND RD STE 220

! 3
T o
PLANTATION, FLL 33324 W
(%)
)
6. The name and strect address of the new registered agent (if changed) and /or registered office - .
(if changed); : - '
&
Curlos M. Amor —
L-n
300 S PINE [SLAND RD STE 3032
PO Bux NOT aceepuble
PLANTATION. FLL 33324

The strect address ol its registered office
as changed will be 1dentical.

and the street address of the business office of its regisiered agent,
Such cj[an%vas author
authorized

ied by resolution dul
| l—hm‘d‘

or e corporation ha
Sigianoe of i offieer o ditector

y adopted by its board of dircctors or by an officer so
§ been notified in writing of the change”

Printed or typed rame and Title
[ herebyageept the appointment as registered agent and agree to act in this capacity,
/ f_ur.fhr;r:r}rce fo comply with the provisions P50 sianaey refative 1o the
o}/ my dwsies, \gnd [ ani familiqr with and accept the obligation of my posit
documént is bding filed merefudo reflect a change in thé re
fon hal beéey notifigd iR writing of this change.

Carlos M. Amor

proper and complete performance
_ usition as registered agent. Or, if thiy
gistered office address, T hereby confirm thar the

“STEratire of Regielered Agent

%2 6[ny
If'signing on behaif of an entity:

T Date '
Carlos M. Amor

Tuped or P'rnted Nume

*Ax FILING FEE: $35.00 * * *
MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML 1o DIvISION OF CORPORATIONS, .0, Box 6327, TALLAHASSEE. FLL 32314
CR2EMS (04/13)



