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COVER LETTER '

TO:  Amendment Section
Division of Corporations

—,'1 ) 7" .
SUBIJECT: [)uu\ %f"ﬂQ ./Q/L,Lq /‘2@"} A C

) Name of Cofporation
. /> f
) 1 o = - ’C//
bocuMENTNUMBER: T /2000058 Y

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

/ao_l?f’?ﬂ | ﬁ/z,u Co c/dfr\

T Name of Contact Person —
Firm/Company
CEDE Lades £ # D
Address

UC{J/ES 7{ D ‘//0‘/

City/State and Zip Code

J?@’?rﬂk:?n’)a 396 (fhoo 2o

-mail address? (to be used for Tuture annual report notification)

For further information concerning this matter, please call:
4|

hobe Tiniewodoy 4229, 652-39/4

Name of Contact Person - Arca Code & Daytime Telephone Number
Enclosed is a 335,00 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 Chiflon Building

Tallahassee, FEL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2ENS (03A12)



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

Pursuent to the provisions of sections 6070302, 617.0502, 6071508, or 6171308, Florida Stanaes, lhi}‘ J
statement of chunge is submitied for a corporation organized under the liaws of the Stare of 7/ o/ dE
in order to change its registered office or registered agemt. or both, in the State of Florida.

4 = . .
I. The name of the corporation: /—/U ua(\ %’ < f/f 2 /éﬂ @U.) :7k_)‘ C,
. The principal office address: [“ % 5/(/‘ fﬁ Df &) /:i D/ 75/ 9 )
Linples 70 24709

- The mailing address (if different); .C})O €
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) P 8 ] - = " A
. Date ufinc;urporalion/qmiiil'lczni(m:(/éi[/ f‘ 44K Document number: /// Z 0000 fé’/ akf (/'

. The name and street address of the current registered apent and regisiered office on file with the
Florida Department of State: (11 resigned. enter resigned)

ﬁo‘ /)FE'Z. ! /";/Z’ LJC 10 C{cq) .T/Q\
(Y0 2ado g H 32
/Uc/r.)/p « AU D Y09

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

W

(if changed): . . _ E o =
edilhta . fries oy Qecoi 5ot
; ' 2 2 . e o= 7
(O5C podio Ry #32 SR
A PO,_Boy NOTaccenuble i =
Leples  Fi— 24/0Y ~ 2D
' L

‘The street address of its ;cglislcrcd oftice and the street address of the business oftice of its rcgﬂ;i!cgcd aggnl,
as changed will be identical. pI ()

Such chanpe was awhorized by resolution duly adopted by it board of directors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change’

o K X ey Roberteo Yernandez

Signature of an offker or director Ponted ar typed nusme and 1tle

{ hrereby aceept the appoiniment as registered agent and agree 1o act in this capacity,

[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duiies, aod §am familice with and accept the obligation of my position as registered
agent. Or, if this document iy being filed merely to n}ﬂec! a chanve in the registered office address, 1
hereby L'mgf{wn that the corporation hay been wotified inwriting of this change. o

) . o -
- ,k,é,‘,"(x,lf{a) i[fé\ y,";ﬁ;ﬂ_&, , (:)/ / S /7 )

( / Sigmlun:nt"Rugislcrcd Agcn[} ! Date

[Tsigning on behalf of an entity:

Typed ur 'rinted Name
* & FILING FEE: 835.00 * * *

MAKLE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
Mall 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLALIASSEE, F1.32314
CRIEOHS (03/12)



