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COVER LETTER

b '

TO:  Amendment Section
Division of Corporations

sumeer:__ RED Live ITmpoRTS WML

Name of Corporation

DOCUMENT NUMBER: P 1 52, DCH) 303 ‘6 "2/

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:

NESTOR Lo el

Name of Contact Person

SUMMIAT [ ATINVN AMeERICA 1r¢

Firm/Company

Yooo pw Dt ST Svite 314

Address

wWHAL Flofliva  3313¥

City/State and Zip Code

LVCIAAODVAL I RD)e QGMAIL COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Luciaro valive RIe o 954, 999 F06.0

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Stat

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Re» LM/G IMﬂOATS 'A/C

statement of change is submitted for a corporation organized under the laws of the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

2.’The principal office address: Q(OOO A/ '3? STRGGT SV 1T&e 3 / 6

Drrel £, 33178

Bay (6

3. The mailing address Gf differenty.__| Uh{ sw 3oth Ave
fom Naro Beach FL 33069

4, Date of incorporation/qualification: Q 5 / [)2 q[ o)Q ’LDocumem number: p tol @2: 2 ;1 ﬁég— .

5. The name and street address of the current registered agent and registered office on file with the

Forida Department of State: (If resigned, enter resigned)

SummiT LATIMN AmeRicA 1A ¢
Gboo w28 STheeT
Docal £1. 33178

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

LvCia 40 VALLVE RDC
[4hl Sw 20+h Ave By (6

P.O. Box NOT acceptable

Pomlare DeaCh L 33069

The street address o
as changed will bg

its re

g glithorized by resolution duly adopted by its board of directors or by an officer so
authori ard, o

¢ corporation has been notified in writing of the change.

/ AesTon  Lobel

£1:2 {4 O NV %

5istered office and the street address of the business office of its registered agent,
dentical.

Printed or typed namc and fitle
I Kereby accept theippointment as registered agent and agree to act in this capacity,

further agrepdo cpmply with the provisions of all statutes relative to the proper ard complete
performgnc of my duties, and I am familiar with and accept the obligation af

the carporation has been notified in writing of this change.

nd 1 my position as registered
oc;:mem is being filed merely to rgﬂecr a change in the registered office ad i

Date

/ Signature of chmM/. 0 / / :)/ / Ll
If

signing on behalf of an entity:

rESTok L ilel

Typed or Printed Name

* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (03/12)

03714
GNY

JAOHd4Y

{l-



