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COVER LETTER

TO:  Amendment Section
Division of Corporations

1\\om\<o @Ya%

Nanke of Corporation

DOCUMENT NUMBER: P A 00000 SI1I0 249

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

SUBJECT:

Please return all correspondence concerning this marter to the following:

Voica Dadore

Nanie of Contact Person

I\)om o Coclp

Firm/Comphny

12000 Biscavre Blvd # got

~Address

Moty Hiamd [ Fo 221K

City/State and Zip Code

acmin & Nanko cecl - con

E-mai! address: (to be used for future anhual report notification)

For further information concerning this matter, please call:

Moica Dadoe 2208 ;U0 SYST]

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: .
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2LE045 (0312

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

‘Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508 F/m'ida;_{g_mms. fhfg
statement of change is submitted for a corporation organized under the laws of the State of ‘\"LO (1 SQ
in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation; ‘\3 an k[) (b( ‘P
2. The principal office address: (2000 b'\S(Qb\(‘( (bl Vq{- —+ ool

Viami{ FL 22i18]

3. The mailing address (if different):

4. Date ofincorporation/ql.mliﬁcation:OQ’‘| \@ ’[ O Document number: PiOOOCD§ 1O 20}

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

Swarey Riveq, edro Fca.

[ B v e B
2340 N-€ . Ao Sheeed #lyog i B O
Sue L] gl"""'
Nen W ro,  Fo 23 §O S £
‘ - ® U
6. The name and street address of the new registered agent (if changed) and /or registered office . o
{if changed): oen

Moica Dadoce -7
12000 Biscavmre Blud - Sule Gos-

4 0.Box NOT acceptuble

Nec M Yjaom T 3318]

dits ye%islered office and the street address of the business office of its registered agent,
identical.

The street addres:
as changed will b

Such chan

h chang 784 by resolution duly adopted by its board of directors or by an officer so
authorizgd

é corporation has been notified in writing of the change.

edro Fronaso Suoes Riero

Slgnaybé‘UT'En officer or director Trinted or typed name and title 0

1 hereby accepl the appoiniment as registered agent amd ugree to act in this capacity,

1 furthér agred to comply swith the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and geeept the obligation of my position as registered
agent. Or, if this docyment is being filed merely 1o, r;}ﬂect a change In the registered office address, |
hereby confirm ghat t{e corporation has been rotified in writing of this change.

2 oo [13

turg pf Registered Agent " Date

[f signing on behalf of an entity:

Typed or Printed Name

* = * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E045 (03/12)



