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" 2VER LETTER

TN Amendment Section
_ivision of Corporations

suBIEC. . (lraca. Lomal /0(5 S

Name of Corporatos

NACUMENT NUMBER: P | Bocoeadl )8

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence conceming this matier to the foliowing:

T ufie. Ky e

Name of Contact Person

O o [ trrme IOC/.JD TA E
Firm/Cormpany

Address
- ﬂaféf\mda/ Qi Luract, /5[. 3DY077
City/State and Zip Code “} " .“ )H"’IC’\ha en Sum O 0‘?1
E-mail address: (to be used for futurc annual report nofification)
For further information concerning this matter, pieasc call:
Toicaligas AN Al L W ESD ) 42D 72
Name df Contact Person Arca Code & Daytime Telephone Number

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

Mailinp Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __ £l o (L2 A
. in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Casa Lpma ﬂ(,@/) o g VR <2

g
2. The pnncipat office address: / CV/TAN

f)d/rma_,w«?/_&z.o«ch} FL 22407

S ana A
3. The mailing address (if different): /%320 O Lanama (ot foroct pﬂ/')—"‘“‘aﬁl Urur & Booety '

4. Date of incorporation/qualification: /’/ {//3 Document number: _f /2 00090 11 ¥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)

J,
22/’/
__TU//C /< /”(’/@“'—\
| 3200 Fa o rmed Cu—? Biacia /Ja/m(/aA? & ﬁ)
D
far aro CoAy fuabh, PL 32407] 7
. 7 7 4 /771_,4,@/4(/)-)
6. The name and street address of the new registered agent (if changed) and /or regstered office A
(if changedy: sl T
ALy At~
Tulre K. fHrfe v
/2280 Panamor Coty Reach [farkweay Unit B
P.0O. Bor’ NOT acceptable !
él/?‘\ma_ CU‘*; A(GLCJ)/ . A7)
The street address of its re
as changed will be identic

%islcred officc and the strect address of the business office of its registered agent,
dl.
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation ha$ been notified in writing of the change.

¥ . .
ga LA Cal o ZZD‘ /
gn:!lurc no ccr Oor i or

. L . PR
 Fofe f i Mon Fos /20
Printed or typed Aame and Uiic 7 4
g Ager JQt‘j . 2t
[ hereby accept the appointment as regis fed‘tg centt and agree to act in this capacity, <
{ further agree to comply with the provisions of!lel statutes relative to the proper and complete performance
of my duties, and [ am ‘{gmzltar with and accept the obligation of ry position as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office address, | hereby confirm that the
corporation has been notified in writing of this change.
el i

. -
g - - é‘/;;“'/ZDf(U
imature #f Registered "Agenit ’ !

"Date
If signing on behalf of an catity:

Tulie. K /lr[ /w[OA_ ) ./-%é?{“i'
T'yped or Printed Name AT ]

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLI: TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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