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' COVER LETTER

TO: /\mengment Section
Division of Corporations

SUBJECT: ,Qel'mfﬂ /a/ P Cqé/em, /0/)

Name of Corporation

DOCUMENT NUMBER: PidocoGylse 8

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

Please return all correspondence concerning this matter to the following:

M[(J\a.e’ Ca{)mm; {_Gq.

Name of Contact Person

Reindeld  »  Cabiera, P4,

Firm/Company

LOSDS  Uysd Samﬂ’e Road, Siite 267
Addresb

res

__Qe.;_a/ Sptings, FL 330¢c5

City/Slate and Zip Code

i MCaKrmaﬁ Mz/m‘/fma/ 4%/»{1/37 CoMm
E-mail address: (o be ustd for future annual report notification)

For further information concerning this matter, please call:

Alen ﬁcr'mfe// at(_ 454 ) 334- 1390

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o 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)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of the State of E le fd A
in order to change its registered office or registered agent. or both, in the State of Floridu.

1. The name of the corporation: Reinte /’/ p Ca[ﬂé‘fa £ PLA .
2. The principal office address: 1335 l\}z‘;-’ SaMP lc

CGIO\, S‘E\rfngﬁf. F(_, 33055
3. The mailing address (if different):

Rcl Sur/! C90 7

4. Date of incorporation/qualification: 5 /7 / 2013d Document number:

Plgoocc 45 %4
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)

Michae! A Cobiera

O\SQ S A p£|\€
Pfa nlm(fan,

‘-‘-:‘Slancl Rc.aA
£y 33324

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

MI'C }'\0\?_ J
10935 wlesd

" Sui"!e A-Ijﬁ

A. Cabrem/, ESCI?

&Wrﬂ/t‘ Read, _Suite c7
PO Béx NO'['accepmhh.]

-,. ‘-_'. i ¥g)
u T:F:r'%
Com/ S{)Hn4f/ FL 33663 2 EE
[ J ,?._q_ﬂ
\ ne
The street address of its registered office and the street address of the business office of its registeredagent; <™,
as changed will be identical. Teo
it
Such c_hal:jg;: was authorized by resolution duly adopted by its board of directors or by an officerso = %%
authorized by the board, or the cor on has been notified in writing of the change. B>
e DM
/ _ | 5 Z
/‘”an Rtm[c'\/ﬂlf DIILC'IQF o
Signature ef an offteer or tor Printed or typed name and titld
Lhereby accept the appointment us registered

agent und agree to act in this capacity.
I further agree to comply with the provisions (ﬁ:/l statutes relative to the proper and complete
performance of my duties, and [ am familiar with and gecept the obligation of my position as registered
agent. O, if this document is being filed merely to reflect a change in the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

< 10/ ﬁ/la
Signature of Registered Agent Date
Mechad N, Cebiera, 539
If signing on behalf of an entity:
Rinke/d _#  Cobrera, 4.
Typed or Printed Name 7
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045(03/12)



