[P

Disecrd4 w3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] WAIT []wmaL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office UselOnIy

QR MRRR AL

100264893761

10/0G8/14--01008~-011  ##35.00

LE:L RY 8-130%1
NOHYNO4Y 4

b




COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: D E/\/IS E g@ “A ‘ZA ) PA

Name ot Corporation

DOCUMENT NUMBER: P/ 30000 Ci"/’ 7 43

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

Please return all correspondence concerning this matter to the following:

D@M\ se_ go AT AL

Name of Contact Person

/QJ\;‘;Q S\ou\"\'(x} A

Firm/Company

Q76 Lleewaco flace , #F 3C2

Address

Al tamonte Spang s FL 32714

City/State and Zip Code

ds’ou‘z_a_?fa_ @ Yahoo. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Moncla Uﬁ\_'.%l/\:f‘ (386 , 956 - s18%

Name of Contact PErson Arca Code & Daylime Telephone Number

Enclosed is a $35.00 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)




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

Pursuent 1 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this.
statement of change is submitied for a corporation organized under the laws of the State of

/ o O(
in arder to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation: \: enise

&
2. The principal office address:__ &7 6

Souza PA
Leewdacd Pl #4302

AHammoate Secinacs L 3714
3. The mailing address (if different):

4. Date of incorporation/qualification: i /ZZ/‘Q i3

Document number: P 13 Pooo 94 753
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)

Cocpocation ecvice CoMpCU«:S
| L O | HCL5S CHree+

[alahgssee  FL 32301

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

i
i

AR
] i

(De,nise, gouﬁ(&

LW 8L
b
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+

Q76 Lee@arJ)P/&Cej H#H 302

IO Box NOT acceptable
AlHamonte Spre g s

as changed will be identical.

LE
RO

[ 32714
The street address of its registered office and the street address of the business office of its registered agent,
orecty The Board. o I corporation [ beek notif
\_\\ 4 '

by i1s board of directors or by an officer so
1ed in writing of the change.

Signature of an officer or direclor

DEN IS E SC’USG- ) (_D\(QC."‘-QP
[ hereby accept the appointment as registered agent and agree (o act in this capacity.

Printed or 1yped name and title
I furthér agree to comply with the provisions of all statutes relative to the proper and complere
performance of my duties, and I ain familiar with and aeeept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address,
herehy confirm that the corporation has been notified in writing of this change.

Signature of Registered Agent

Jo- b- 2014
If signing on behalf of an entity:

Date

Typed or Piinted Name

* % % FILING FEE: $35.00 * * *

MARKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03/12)



