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FLORIDA DEPARTMENT OF STATE : |
Division of Corporations |

September 22, 2016 . W LC{, W ‘
% Vi) , ;
GUILLERMO CUESTA - '
VLADI AUTO SALES INC M M %Hﬁ’
7121 EDGEWATER DRIVE /C@Z\ 5 @&) : ;

ORLANDO, FL 32810

SUBJECT: VLADI AUTO SALES INC. b)/ MA - LS fA

Ref. Number: P14000081774

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the i
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

PLEASE MAKE ALL ADDRESS CHANGES ON THE ATTACHED FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 616A00020382

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \} [’A{ﬁl ’44']{'0 54@6 :bob
DOCUMENT NUMBER: JZ@,Pﬁé rﬂ/‘-{-ﬁooo 8[ 779[

The enclosed Articles of Amendment and lee are submitied for filing,

Please return all correspondence concemning this matter to the following:

oo Lebalo  FRSHA .
NLadi ity Seber F1L

(2| Edeewrlen Lo Ve
Ok lwdo, FT 33810

it Yeboo . Lo/

E-mail address: (10 be used for future annual report notification)

For further information concerning this maner, please call:

VI LULelidy Fnstt. . 45T, 36S-B@BSP

Name of Contact Ferson Area Code & Daytime Telephone Number

Enclosed is a check for.the following amount made payable to the Florida Department of State:

(3 $35 Filing Fee [3$43.75 Filing Fee &  [J%$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing'Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

- BOTH FOR CORPORATIONS
> ‘ i

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida

Stq tes, this _
statement of change is submitted for a corporation organized under the laws of the State of é éo 4 (4 I+
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \] LA/Cgf /4’\1‘["0 64@6 :bdd

2. The principal office address:

2633 PEMBERTON DR. STE 101 APOPKA, FL 32703

3. The mailing address (if different): D

L/ ,
4. Date of incorporation/qualification: / 0 '// / A0 Hf Document number: // (f 0000 ? (71 Ll/

5. The name and street address of the current r'egi‘stered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

2633 PEMBERTON DR
STE 101 :
APOPKA, FL 32703 US 1“4::% P N
[ R ae . £
""" (A [} T
ZE O e
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcjé:: ~ oo
(if changed): ’ S T
. Fuo oA
7121 EDGEWATER DRIVE ) - S
’a E': ‘-"- k-
ORLANDO, FL 32810 % &
P.O. Box NOT accepiable =
The street address of its re

] 1 ‘ﬁlstered office and the street address of the business office of its registered agent,
as changed will be identical.

esolution duly adopted by its board of directors or by an officer so
poration has been notified in writing of the changg.

Lutlledido fuestA e

Pnnted or typed name and fifie T
f }er%by accept the appointment as registered agent and agree to act in this capacity,

urther agree to comply with the provisions of all statutes relative to the proper ar?:f complete
performance of my duties, and I am familiar with and accept the obligation of my position as
agent. Or, ifthis document is being filed merely 1o dﬂ

| rfglstered
; reflect a change in the registered office address, I
hereby ¢ ration has been notified in writing of this change.

09/14/2016
N " T Signal ‘oi' Registered Agent Date
If signing on behalf of an entity:
Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




