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COVER LETTER

TO: Amendment Section
Division of Corporations

supiecr: CVBA ELONOMICD ENVIDS, TNC
Name of ICorporation

DOCUMENT NUMBER: P 1ooco0 90862

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:

OLGA \/ALERD
Name at Contact Person

CVJAA Economic© ENV I OS; InNC
Firm/Company

7956 w. 34 cT.
Address

HaLEAH, FL 33018
Clty/State and Zip Code

304405 %ds/p%od. Lo -

E-mail addfess: (to be used Tor futu! annual report notification)

For further information concerning this matter, please call:

OLE6A VA LERD a( 786 ) 227-0432
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Addresg: ddress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEO4S (8/05)
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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, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the State of ___F LR & A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CVYBA EconOmico ENVOS , ITnC,
2. The principal office address: 2256 w34 CT-_','HH‘\ LEAH’, gL 3208

3. The mailing address (if different).

4. Date of incorporation/qualification: ulsjio Document number: _ P | 00008090862

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)

/Rw(eueb) MERCENAES TUR
= 7856 W. 34 CT,
HeaLEAH, £L 33018

M6l
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6. The name and street address of the ncw registered agent (if changed) and /or registered office
(if changed):

4
{

oK

OLEA VALERD

7856 W. 74 cT.
P.0. Box NOT ooccptable

Hearead, FL 33018

The street address of its rgﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

of duthorized by resolution duly adopted by its board of directors or by an officcr so
oard, or the corporation has been notified in writing of thc change,

L
A

'bil

Such change
authonzed by

0SS A vaAlLERP, HiREcTOR
ST Of 8h alhcer or DTECI GLG A W Le AT Printed or lyped name and btlc

I hereby accept the apppintment as registered agent and agree to act in this capacity.
ther agn’i 10 cmﬁﬁf with the ravisions of sk stan,uesg;e!ative 1o the proper ar?;i complete performance
of my dutiés, and I am familiar with and accep! the obligation of :}v sition a5 registered agenl, Or, if this
ocwnerg is beipg file mzreév}o reflect a change in the register oﬁce address, 1 hereby confirm that the
corporation i

en notifie

n writing of this change.

29— G- 30/ 0
" Dnie

/ Siprarure of Registered Agent QO LS A A LER D

If signing on behalf of an entity:

Typod or Prirted Name
* * + FILING FEE: §35.00 = * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIE045 (8/05) e '



