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COVER LETTER &
‘e
.3
TO:  Amendment Section 2,
Division of Corporations el
-0
wmper, T SUAREZ P, PA.
Name of Corporition
DOCUMENT NUMBER: PI4OOOO 5 535 ;)"
The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.
Please return all correspondence concerning this matter to the following:
TANET SUAREZ.
Narme of Contact Person
TS SUAREZ DPN. PA.
Firm/Company
2250 SW 72 stud | awts 16
Address
i AL 331773
Ciy/State and Zip Code
ARTsUGRRZ2 @ InoTrmodd . Cony.
E-mail address; (to be used for future annual report notification)
For further information concerning this matter. please call:
TANET SUAREZ. | 786 | 220~37/b
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIE045 (0312



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1508, Floridu Statutes. this
statement of change is submitted for u corporation organized under the laws of the Siate of FLORI A
in order to change its registered office or vegistered agent. or both, in the Siate of Florida.
2

— D .
t. The name of the corpaoration; N SUA'QEZ: B H') pA -

. The principat office address:

4350 SW 72 Stredd
YOS . L

()

SWTE (10
237D
. The mailing address (if different):

[

Date of incorporation/qualification: 050!//9 /m}cf Pocument number: P 1400005335 Q.

. The name and street address of the current regisiered agent and registered office on file with the
Floridu Department of State: (If resigned, enter resigned)

THE LAW OFFICES OF UAK. A ADANMS E2Q., PLLC
225 ALrveria Avenue

= T
e ¥
CORQL. Crlnles . FL. 22124 ERS
2 '
» 6. The name and street address of the new registered agent (if changed) and /or regisiered office «
(if changed): ::_:: )
JANET SUARE Z <
G>s0 SU 72 abned

<le il v
P.0O. Box NOT aceeptable
YMiQrnm . FL DTS

The strect address of its re
as changed will be 1dentica

b
v the board, 1\1

g'islercd office and the strect address of the business office of its registered agent,
Such change was authorizéc
authorize t

y resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change.

Signature ol an ofhc

[ hereby accept the appo
/ ﬁ:fther agree 10 comp,

TANET SUAREZ / I>RECTOR.
Prinfed ot typed name and micj/
lent as registered agemt and agree to act in this capacity.
yitith the provisions of all statutes relative to the proper and complete
performance of my dufiés\ und [ aip fe
agent. Or, if this documeng is bfi
hereby confi

1 familiar with and accepi the obligation of my position us regisiered
s bfilg filed merely 1o reflect a change 1 the regisfered office address, |
rm that the cokporgtion has been notified in writing of this change.

Signature of Registere

& / 17 / 20/ 8
If signing on behalf of an enfify:

rd

Date/

Typed ur Printed Name

* % & FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (13/12)



