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COVER LETTER

lame ot'g;orporation /
DOCUMENT NUMBER: p ' M)D 467 Lr?

The enclosed Statement of Change of Registered Office/Agent and [ee ure submitted for filing.

TO:  Amendment Section
Division of Corporations

SUBJECT:

Please return alt correspondence concerning this matter to the following:

Omar Pakns

Name of Contact Person

Smﬂgaﬂr Q?Q@H aies

L2l QY 1 Avenue

Address

Mg 0 Z21yy

Chiy/State and Zip Code

Slruﬂﬂa%ommaw% A ANAL.0on_

E-mail addgdss: (to be used f lture annual |eport\dol1ﬂcatlon)

For further information concerning this matter, please call:

~Omar Pakos 205, 24-0095

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 835.00 check made payable 10 the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 . Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

/

CR2EQS (03123



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

Purswant to the provisions of sections 60G7.0302, 617.0502, 607.1508, or 617.1508, Florida Statwes, this

statement of change is submitted for a corporation organized under the lavws of the State of
in order 1o change its registered office or registered agent. or both, in the State of Florida.
i [ C_ .

l. The name of the corporation: "' O‘C“ (\,O\f ﬂl C?IOM‘QS
2. The principal office zlddress.'wz‘ N ’} l &\}Q.nf )‘Q/
Miana L 3214Y

3. The mailing address (if ditferent):
_u_ﬂ_‘_‘_Z Document number: E |2Q@ﬂ§iz 4_?

4. Date of incorporation/qualification: E )
3. The name and street address of the current registercd agent and registered office on tile with the

Florida Department of State: (11 resigned, enter resignud)
Omar dakos 3
[
(024 SWIL_ARNUe. z
Mg A 2314y >
[T
N

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

(if changedy:
\_\Q\m Q\\)as
A5 prokell Avenue. Apl.%bz

M P.O, Box NOT acceptable
o fL 3212
Y L
he business office ol 11s registered agent,

The street address of its registered office and the strect address of ¢l

as changed will be identical.
e was authorized by resolution duly adopted by its board of directors or by an ofticer so
poasd, or 1he corporation has been notitied 1n writing of the changc.

J;;'me.—f- /2"‘-""§

Tun officer ordirector Printed or typed name and tile
2L {1 this capacity,
Ve to Yhe proper and complete

poiniment as registered agent and agree to g
mply with the provisions of ull statules re 0 YA J<ls _
the obliggtion of niy position as registered

ompl
il . o e .
: e of wff dutics, and Fam familiar with and gece |

nt. Or, §if thigflocument is being filed merely to re/[{ec o citihge fthe regisiered office address, ]
‘eby confirm orporation has been notified in fvpAing/of thiy change.

Such clany
authorized

v

~

f.
WV et e of Registered Agem

ng on'behalf of an entity:

35.00 5 ¥ ¥

Typed or Printed Name

o k FILING FEE: §

MAKE CHECKS PAYALRLE TC FLORIDA DEFPARTMENT OF STATE
MAIL T IDIVISION OF CORPORATIONS, P.O. 30X 6327, TALLAHASSEE, FL 32314

CR2E04S (03/12)



