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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JF\C aueLing Millan, PR

Name of Corporation

DOCUMENT NUMBER: ,-P S Oooom 503

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:

Jﬁcque\me Millan

~ Name of Contact Persen

\) dea U?,\lﬂ-g ! Yom[ panl [yQ[l, -DQ(

A\ (\mﬂ ess hne

ddress

S‘\’ Cioud FL 397109

CltyIState and le Code

Realtol miran
E-mail address: (to be used for future ann

For further information concerning this matter, please call:

gtwg Millan (321 36 IR~
Name of Contact Person Area Code Daytune Telephone Number

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

Mailing Address; Street Address:

Ameﬁﬁent 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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ osy
———___In arder io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Jﬂcc}udtne Ml]\QY\ ’Pﬂ

2. The principal office address,___ <\ (@ C[X\(}(PS‘S W\gl

Sttipud, TL_ I34I09

3. The mailing address (if dlﬁ‘crent). A I # %
/

4. Date of incorporation/qualification: 0! 'O.Q-LJ,CN S Document number:

5. The name and street address of the cmem registered agent and registered office on file with the i
Florida Department of State; (If resigned, enter resugned)

St Cloud, PE. 2478

The strect address of its reﬁlstered office and the street address of the business office of its registered agent,
as ch | be identical

b

Suchichan s author by resolution duly adopted by its board of directors or by an officer so
auth the board, o rporation has been notified in writing of the change.

N VYUY L ine T (lay

! hereby accept the intment as registered agent and agree to act in this capacity.
ﬁmhé‘t" agre’; to caarfxggv with the pro%ﬁwns 9 all stande.gelanve {o the and complete
performarte o duues and I am familiar with and gccept the obligation oi posman as rggstered
being ﬁIed merely to rsﬂ ecta change n the re red office address, I
been notified in writing of this chan,

”’ m) "’é., 2005

If signing on behalf of an entity:

Typed of 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)
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