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To. Florida Dept of Cforporations Page 3 of 4 2017-10-03 20:58:50 (GMT) 13054707453 From: Marili Cancio Johnson

COVER LETTER

: TO:  Amendment Section
i Drivision of Corporations

SUBJECT: z‘i / on 65-/&1/’62 < F/O/»’-lo(a; Co r)D.

Name of Corporation

DOCUMENT NUMBER:__ /3 OQQQ,ZAQ 20 gﬂ

The encosed Statement of Chauge of Regisiered Office/Agent and fee are submitted for filing.

Please return all comespondence concerning this matter to the following:

/{/{4/’}/1 ()ﬂﬂcfc7<ﬁ7/71730f)

Name of Coniact Person

Mar/, Cﬂnc/o TJobnson LA
|

Firm/Company

= ?5;1 6{’ [ C-féé,// A'(/é , Sewte. 50

drcss

/L/IC?I”}(,{ %L- S/ /

" Ciry/State and Zip Code

I Nary //'. T4 c/:a e_C. f &/a«.ucm

E-mail address: (10 be used for futurc annual repdrt notification)

For further information conceming this matter, pleasc call:

Mﬂ n/ GV*C/Q \j&/ﬂa‘?ﬁm’} i /& /g‘% o) "X D 3Dy

Name of Canlact Person Areca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable Lo the Depariment of Siate,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Toallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO4S (031 2)
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2017-10-03 20:58'50 (GMT}

To: Florida Dept of Corporations  Page 4 of 4

STATEMENT OF CHANGE 011 REGISTIRED OFFICE OR REGISTERED AGENY OR
OTH FOR CORPORATIONS

Pursuant to the provivions of sections 6070502, 817.0502, 807.1508. ar 617. 1508, Florida Staturesy, this
ﬁ ors e

sintement of change:is submitted for @ eovporation organized under the laws of the Stote of _
in ordar o chunge ifs reyistered oﬁicﬂ or registered agend, or both, in the State of Floriaa,
lorda . Co A,

{. The namie of the comperation: Z"l” () 7} é S'.f a'ﬁlﬁg
5 Pricies VENE > g__& b_

2. The principst nifice adtiress:__ | _,Z . 7 ’
J/am FL 33/29

3. The mailg sddress Gfdiffereut); .
4. Date of incorporahion/qualificstion: __ % Z ;{Q A?Q/ _;a)ocumcnt nuLber: “é- / 5ém )_@3 ) !./é
3. ‘The name and stect address of the cunment registered agent and registered office on file with the
Florida Departinent of State: ﬁ mm igmed, enter resigned)
e Menezes  Fea.

- ~H>l d’htiu
e Mﬁfﬁagééiﬁm wide. NR05"

Miame, FL 33529

6. The name and sreet address of the new tcystcrcd ugv;nf. (lf'changcd) and for mgm::rnd oﬂ‘cc

(if changed):
/395 f‘?w Ko jt Aie noe., S et (s
ra. Box. NOT acoeptuble
| Lamng, L B3R
The suest T8RS qf 115 1oy cﬁ:smm‘l office and lhc strcet address of the busincss office oF its. registered apcid,
as change il[ be. rdentd
Such chediigs was authors: by T Oll,’flon duly opted by its board of directors or by an officer so
alhous oy i pmboard, .rr}xrauon notificd m writing of the changd.
A -
c A £}
__é% zéﬁ% ” -a‘.ni"c v O E&’m&wl% rﬁhtﬂﬂ&ﬂ&;
reby ! et qé/ e agrept and fo gct i this capacit
1 ju iw g%?ﬁf 'om,;? wﬂ%‘:lu&;mav g;‘.; :.}?é&‘!;‘.r{:t]mgsg gfm% g‘wnn’ae ;,,,?_,Q?‘;‘,g: complele
performance fligy dum_c end ] im amr!mr with and areep! e abligation of piy position as ¢ ggme:'cd
agenl. Or, /;{ s document is being ﬂled ‘merely o ;ﬁﬂﬂc! & &) :mgg in Me regl afflce ad,
héreby confirf| that the corporarof has been rotified in wricing of this change.
' T /3 Aa-cl 7
T “ehuiurc of Repi¥ired Aol (11 2 A |
If signing on Yehaif of an ontity: 3a
vl Peo w
R
i e sl
Typed o Pripted Name ;a'.. "H o ""?"!
} ""v‘gj? —_—
¥ x FILING FEE: $3560 * » * % : ——
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE 5@ ~ @
MalL 10 Division oF CORPORATIONS, P.O. BOX 6327 TAl I.AHA!:-SDE FL32314* - ﬁ
_ CR2M045 Q312) o ) R REIEETEE S A
ite @3 -




