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

Pursuani to the provisions of sections 6070502, 6170502, 6071508, or 617 1308, Florida States, this
statement of change is submitted for a corporation organized under the laws of the State of fron L

in order to change is registered office or registered agent, or both, in the Siate of Flovida.
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I. The name of the comporation: gy
2. The principal office address: &r 277 C. Cemprmn  RBIuL

Sewite o Celanko Ft 32307

3. The maling address (it difterent):

Document number: ’f:;[ S o000 93 25

4. Dute of incorporation/qualification: _ ({ / ;77 /! S
5. The name and street address of the current registered agent and regisiered office on file with the

Florida Depurtment of State: (If resigned. enter resigned)

ERNESTO SARABIA

S0l Colleas Ape gpst 2177
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6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed): :

YAQUELIN BOULANDIER
CD__-?DI C@W‘AQ A—U‘e f}ﬁ?ﬁ-f- 177 o

PO Bux NUT aceeplable

(Licini Beacl,  Fr 3340
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The strect address ot its registered ottice and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bogrd, or the corporation has been notified in writing of the change’
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A rnesto Sﬂfﬁ%féi,rlz-ﬁéj.%./?ﬁ
§:gu:uurc ofdn officer or direeter Piinted or tvped pamc and Title } 7

[hiereby accept the appaintment as regisiered agent and weree to act in this capaciry.,
t . ; AL & & ] /- )
[ further agree to complv with the provisions of all starures relative to the proper aind complote
fur : } ] Vs / O LNe proy; crihy .
performance of my duties, and Iam familiay with and accept the obligation of my position as registered
this document is being filed merely o reflect v change in the vegisiered office address. |

apoend. ()r,[aj . a refi « ¢ 1)
hereby confirm that the corporation’ has been notified in writing of this change.

: %’J L)) ¢ k-‘u‘)a-"f\- L{u«J [O / 0! [/ /7.

Sigmiture of Registered Agent

i signing on behwdf of an entity:

Twvped or 'anted Name

** X FILING FEE: $35.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MALL 10O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIENAS (03/12)



