(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] pickup

[ war

[ waL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRRTRN

600287774276

iy L
] 800, LH

Rl
¢ ‘\:\c,\*\r‘\“R




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 Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of zé ;;/Qé_z
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Mfr/tlno AL’JIB— gv: ler’\‘)u.se COr}D-

2. The principal office address:

#73. The mailing address (if differenty.___ 1266 S [/S u.)au/ , Dot
FI 233285
4, Date of incorporation/qualification: 0 c// 0 6/ 20{<  Document number: ? s 0000 31497

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, F$:r resigned)
-{:f‘neo/q_ ec[ra’;’ﬁ,an?; c:pc/aa fal

vy
178 Tonlacneblu  Blvd —#—ﬂzkg
Mlami  FL 33 112, o %

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

(if changed): -
o, Blanca.
[26b Sw_ IS Way. v,

P.0. Box NOT acceptable S
Davie FL 33325

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted l:tvy its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

Y
/gig‘_e# %mz:/q é’c/qar ;{neo[a- FPD
gn of an’oflicer or director - “UPrinted or typed name and title

! hereby accept the appointment as registered agent and agree (o act in this capacity.

I further agree to comply with the provisions oj%h‘ statutes relative to the proper and complete
Performance 0{ my duties, and 1 am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change in the regisiered office address,

hereby confirm that the corporation has been notified in writing of this change.

g énea_ Jrza ‘ 0 ‘7/ 05’/,?0/)(,

Signature of 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)



