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COVER LETTER

LS

>
TO: Amendment Section
Division of Corporations e
SUBJECT: HDCQ L’DQJO = n—\'ef j\'cf\ N anA‘. L,
Name of Corporation
DOCUMENT NUMBER: ¥ | (b OOCO 120K 2
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:
Cawds O
‘Name of Contact Person
Bexa beaa Enlecdawment, T
rm/Company
HLORZ2 vw DR stcect
Address
D€ - A 23RS
City/State and Zip Code
o@\oca (<3N ertD @ e \. <O
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
MNavdia keon (154 281-00L\7
Name of Contact Person Area Code & Daytime Telephdne Number

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

Mailing Address: Street Address:

Amcnﬁﬁent 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

CR2ED45 (03/12)



/Qog\'(\&g WMonoz C‘R[Q‘-ﬁ‘

Monday, August 22, 2016

. >
Resignation of the President of the Corporation Z
: 8
To: Hora Loca Entertainment, Inc. .
11082 NW 38th street

Sunrise, FL 33351
And to: The Directors thereof

I, Francisco Rodriguez, hereby tender my resignation as President of the Corporation to
take effect forthwith.

T am not longer the owner of this corporation. Tam designating Claudia Leon as the
sole owner of this Corporation from thi$ moment on.

Dated: Monday, August 22, 2016

State 6t Florida County of Broward
Sworn to (or affirmed) and subscribed before me this_22._ day of uquad | 2016.
By Tcandisce oA e = Personally known Vor
produced identification

Type of 1dentification produced.

PATRICIA MUNOZ-ELIAS!
Notary Pubilc, State of Fhorida

PP
o
i é@?ﬁ Commission # FF 14374

My oamm. expires May 5, 2017

Notary Name here, Notary Public
My Commission Expires \vLOU-'i 5, 201=




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 Statutgs, this
statement of change is submitted for a corporation organized under the laws of the State of i TO(t A/QD

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_é@f Q LDQ—Q Eﬂ—\'ef‘\'QLn o ent, Ir‘)04

2. The principal office address:___\ \O%2 DS Y f)\'(E’.@J-
“Zaociae. T 22D S

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 2 \ % \ 201l Document number: ¥ 120 Do\ 2082

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

“T<are S /—P\oc\(\% oez (ﬁf = ojneb
LIOR2 O DY Sceed
=uncine- T 3335

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

(if changed): =

O'/\Q_LL&\Q L—QOW B
LORZ DWW DR S\el

P.0. Box NOT acceptable ’
Curcne - L DD w8

The street address of its ;e%istered office and the street address of the business office of its 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
authonzedgby the board, or thé corporation has been notified in writing of the change.

Focejzngaicgoc: (SRT)

ent as registered agent and agree to act in this capacity,
the provisions of all statutes relative to the profer and complete

perfo and I am familiar with and accep! the obligation of my position mered
agent ; : being filed merely 1o ggkct a change in the regisiered office i
hereby gonifi . hat Ahe corporation has been notified in writing of this change.
SNy 2|24 i
Signature of Registered Agent Date

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT QF STATE
MAX. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



