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COVER LETTER

TO:  Amendment Section
Divisian of Corporations

SUBJECT: /\faaom L& COﬁO

Name of Corporation J

bOCUMENT NuMBER:__ 2 1S OOQ 0 BAIZR |

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:

Jacawline. Hermnandez - \jaldes

Name of Contact Person

Loy Olhces of Tacawelne Uernandez- Ualde

Firm/Company
Aﬁq’)% Secoffee Terrace
ress

Hla.ml FL 2133

City/State and Zip Code

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

For further information concerning this matter, please call;

Ilcauel}nq I—E(Y\ancﬂez—UQMes w305 ) b0 6015

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of Siate,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monree Street, Suite 810

Tallahassee, FL 32303

CR2E043 (041 30
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Stare of Froli d’.{w

in arder i change ity registered office or registered agent, or both, in the Swe of Florida,

1. The name of the corporation: A(aaﬁf") Lol COFP
Nw 84™ Aenue  Apt 32

2. The principal oftice address: S510

Pluntaber FL 223324

3. The mailing address (if different):
4. Date of incorporation/qualification: IO’! 2—! 2015 Document number: P I S_OO OC)%SE')S I

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

Florida Departiment of State: {If resigned. enter resigned)

ACC.\/CdQ AN ASSOC(CE{&S LLP
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1395 Brickel] Avenve B foor v 2
' 25 o
Mam  FL 223 s oy
by ::- — e
6. The name and street address of the new registered agent (if changed) and /or registered ofigd = o T"
T
r"‘" [N J‘. ray
Sy '
Lo
—

{1f changed):

Yan

TJubrio Mori s

22Uy Secolfee Tercmace

PO Hox NOT acceptable

Miam: Fi 22133

The street address of its re
as changed will be identica
autharized by resolution duly adopted by its board ot directors or by an otficer so
yyhetboarth or the corporation has been natified in writing of the change’

Such chan fgg\"\.va
n
X - ( ' . -
S g A\\.\l VL

glisicrcd office and the strect address of the business office of its registered agent.

authorizec _
\ o O«
sz—\J\p .
=""TPninled or yped name and lille —

P

%
alete performance

Signature oﬁ.} officer or director
i

[ hereby accept Iﬁ’ appintment as registered agent and agree to act in this capacity,
Hwith the provisions of all statures relative ro the proper and com
agent.

I furthér agree to comply wit _ es
of my duties, and 1 am familiar with and accepi the obligation of my position as registeres .
dociment is being filed merelv (o reflect o chunge in the regisicred office address.” I hereby confirn ¢

corparation has heen notified in writing af this change.
e / .
- LDy S0

Or, if this
heit the

oy
i
‘ Nate

Signature of Registered Agent

Jubic MoaiLuhs

-
It signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKLE CHECKS PAYARLE TQ FLORIDA DEPARTMENT OF STATE o
MAIL TO: DIVISION OF CORPORATIONS. P.O. B0X 6327, TALLAUASSEE, FL 32314

CRIED4S (04/13)



