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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 2.0@ W @ohﬁd!ék

Name of Corporation

pocumenT Numsek.__P1 SOO00 (004 80

The enclosed Statement of Change of Registered Otffice/Agent and tee are subminted for filing.

Please return all correspondence concerning this matter to the following:

2oV Gopzglez

Name 6f Contact Person

Zlle e Gonzglez 0.A.

Firm/Company

464 Matn St = 208

Address

Miyumar, 33025
City/State and Zip Code 2
Zarealty( arall (o]

EE-mail address: (to be used forilture annual réport yotification)

Fer turther information concerning this matter. please call:

ZOL\;) @‘Oﬂ?—}&({&?/ at(SOS ) 7CZC{ 75150}

Name of Contact Person Arca Code & Davtime Tetephone Number

IEnclosed is a $35.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division o1 Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810
Fallahassee. FI. 32303

CR2EO45 (041 50



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617 1308, Flovida Stanaes, this
. . . . . . . . L 4
Statement of change is submitted for a corpovarion organized wder the laws of the Stae of ‘FTor ld L

in order 1o change its registered office or registered agent. ar both, in the Stare of Florida.

I. The name of the corporation: _Z_Qlel‘!éﬂ § 76\ ZQ(Q% i P. A o

2. The principal office address: D-‘JOQ Mafﬂ H.H 0T
M{iramar 4z 33085

3. The mailing address (f different):

Document number: p [S0000 (OOLf 80

4. Date of incorporation/qualification: 7/[5/ 2015

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned. eater resigned)

fffesﬁf@ Tntenmational F2c>cz{+7l
Q1S Nw 1S3 S Nt ¥ %00
Miami Lakes ¥ 33014

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

(il changed):

2 l\{) Gonzalt#
5404 Main St # 205

PAr Bon NOT aceeprable

Mirervar €2 33025

The street address of its _rcgiislcrcd office and the street address of the business oftice ol its registered agent.
as changed will be identical.

authorized by resalution duly adupted by its board of directors or by an officer so

hoard. or the corporation has been notificd in writing of the change’

authorize
Zoleﬂéq @M zalet- CEO

il
Phmcd o tvped name dnd tile

vrc af an otficer or director

heryhy acdépt the uppointment as registered agont and agrey 1o act in this capacioy, .

! further agree io comply with the provisions of all staines relative 1o the proper and complete performance
()7[ my duties, endd I am fumifiar with coed accept the oblivation of my position us re_ri.\'lcrwl agent. Or, if thix
doctoment isheing filed merely 1o reflect a change in the regisiéred office address,” T hereby confirm that the
cogporatiof lus'been notified in writing of this change. ’ ’

Aﬂf‘r
Vj Signature of Registered Agent
If signing*on behalf of an entity:

ZJGZ&L Gon'tot le 3

Typed or Printed Name

Such change wa

ql14]209 >~

i [ Dawe

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2E045 (04/13)



