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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L CPQPQS T?C

NAmT ol C orporation

DOCUMENT NUMBER: T |6 0000 13480

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

LLL lorre S

Name of Contact Person

v VPapas, Tnc:

3 irm/COmpam

G671 N Kondal(l DR

Address
\/L/iqmi W DT 0
f Ciy/State and Zip Code

o papasiHalian @ gmad . com

E-mail hddreks: (to be used for future dAnual report notification)

For turther information concerning this matter, please call:

Luis Torres W 305, 9271- 544

Name of Comtact Person Area Code & Dayvtime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CRIEO45 (031 )



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

Pursuan 1o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Starures, s
. . . . . . IS :
statement of change is submitied for a corporation organized under the laws of the Siate of Eror2i A

in order to change i1x regisiered office or registered agent, or boui, In the State of Florida

[. The name of the corporation: b«ﬂ pam5 —L’l ¢
. The principal office address: Cf 20 7 ' 5 LL) ] 4 6 C4 '
Mami | Y 23186
3. The mailing address (if different): C(QO ? ’5(4& } 4(5’ ot
/(/{tCWYH, Tl 23090
4. Date of incorporation/qualification: 'l’_“e,_b Q" 7-(}[ (o [Document number: P !Co OOOO }3)4/ 8()

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)

Luis Torres — ?resr derﬂ‘
GycT) Sw 128 o -
Muamfﬂ:l’- 3DNVGe

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

{if changed): e
"Rodames Chamizo

9307 SW | 4§ ot

P.O Boxn NOT acceptable

to

2 415 %

7
-

Miami [ 33190 @F %
e . : I iit
The street address of its _rcﬁlsmrcd office and the street address of the husiness office dﬁ.‘jl_s_’regiBred ape
as changed wili be identical. SCI;"":' 1'{? E::l}
. . . .l Gpge A
Such ghange wag authorized by resolution duly adopted by its board of directors or by anfofficesso

authofjz ~thd board, or the corporation has been notified in writing of the change. ’;",’.‘-‘ B

(s Tovves

officer or director Prntec or tvped name und ntie

[ herebWuccepi 1he appoiniment as registered agent and agree 1o act in this capaciiy,

{ further agree 1 bomply with the provisions of all stanaes relutive 1o the proper and complete
performance of mp duties. and Iam famifiar with and aceepr the obligarion of my position as registered
agent. Or. rff this document is being filed merely o reflect a change in the rezisiered office address, 1

1

herehy: confirm thai the corgoragion has b fred in writing of this change.
“
)y 8181

_""-—-.—_'__._—‘__F
Wﬂstcrcd Agent TDate |

If signing on behalf of an conity:

LS. Tovkes

Tyiped or Printed MName

* & % FILING FEE: $35.00 * *» *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IMVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EG4S (03712



