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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBIJECT:

Name of Corporation :%tt _ T&Lh | —E{\C

DOCUMENT NUMBER: P \ 2_0 OQ \ O \ 4 35

‘The enclosed Statement of Change ot Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

Rerline. NVacgao§

Name of Contact Person

Aee - Tech, J{’K-

1Y

o «
1, S -
IFirm/Company cd o
S (L gt T
A0 aw P Aue =
Address =
Miami, FL 33197 -
Citv/State and Zip Code =
be‘ri-hcv@ama,&.c,om CE
E-mail address: (10 be used for fuwure annual repgrt notification) o =
. A

For further information concerning this matter. please call:

. . ~ - ~ [—- LY fe _ -7

Peclin Vacqes W B, 5p- 1ot
Name of Contabt Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable t the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

CR2EO45 (0413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuam to the provisions of sections 607.0302, 617.0502. 6071308, or 6171308, Florida Statutes, this
stufement of change is subunitied for a corporaiion organized wder the laws of the Stale of STHE & LEN

it order (o change its regisiered office or regisiered ageni. or both, in the Siate of Florida.

1. The name ot the corporation: CD? e - T—&ZC o —D’-]C..
. The principal office address: Zm\) AISY: (’1 :?) rd /B\'U;E,
Mia e,  FLU AAY7

b2

3. The mailing address (1 different):
4. Date of incorporation/qualificatian: O ‘ /D \ /ZDI D)_ Document number. P \ 2_0 OO VO \ 4%

T name and street address of the current registered agent and regisiered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

10930 N 2% A
miame, [ 310 -
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6. The name and street address of the new registered agent (if changed) and /for registered oftice

tif changed): .
«
2000 _nu_ a3 Aue
micmt, FL 33132
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The street address of its registered office and the sireet address of the business oftice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Prande o _ B

Sagnature of an ofocdd br directo

rinied or vped name and
[ hereby accept the appoddment as registered agent and agree 10 act in 1his capacity, .
[ furiher agree 1o comply with the provisions of all statuies refutive (o the proper @id complete performance
af my dwties, and T am jamilior witl and accept the obligation of my pasition as ru‘r.v'.s'fcrec{ agent. O, if this
dociment is heing filed mercly 10 reflect a change in the regisiéred office address. 1 hereby confirm that the
corporation has been notified in writing of this change. ' ’ ’

VDo opud Ajzreo o

signatere of Rugls\ijcd Agent 12ale

[[ signing on behalf of an entity:

Deving Vaoats

Typed or Printed ivame i

& FILING FEE: S35.00 % * %

MAKE CHECKS PAYABLE TO FLORI™MA IJEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEE, FLL32314
CR2EOSS (041D



