P16000 037 8T8
A

) 400331987104

{Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] mar

(Business Entity Name)
U Ue TS =0 000015 s425 o
(Document Number)
3=
Certified Copies Certificates of Status =8 brey
I P
Tiv =, (o} ! ,
f‘(—: ;-": | —
Special [nstructions to Filing Officer: il M |
i'ry o .
= Y,
0 = i n
[t Ve
[N -— U
:a j{ e
o 3

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TOH AU |, TC

Name of Corporartion

DOCUMENT NUMBER: P1HoCoc0d7878

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Pleasce return all correspondence concerning this matter to the iollowing:
TOMAEL  PeroaTe
Name of Contact Person

TS5H AUTO, (ENC

Finn/Company

2025 pPoupecue B OnT C-y

Address

HouNwaon  FL 330 |

) Ciiv/State and Zip Code

Tamael p27 @ \ouct . o

F-mail address: (to be used tor tuture annual report notification)

For further information concerming this mater, please call:

Tarmael Pendie, « 954, 8O1843Y .

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 1s 0 $35.00 cheek made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CR2EO45(03/12)



- ™

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

Pursuani i the provisions of sections 607.0302, 617.0502, 667.1508, or 6171508, Florida Stunutes. this

statement of change s submitted for a corporation organized under the laws of the State of E L
in order to change its registered office or registered ageni, or both, in the State of Florida.

I. The name of the corporation: IS H H UTO | TraC
2. The principal office address: ¥-P4s) Peminroke Rp unit -y
Holywood |, L 2203\

3. The mailing address (if different):

4. Date of incorporation/qualification: O‘-f ’%’ 0| (0 Document number: PlLoO0COCS 7878

3. 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)

CARLOS  SOLAND

3oty PEHBROKE RD  UNIT C-YZuw
Hollywoed | FOo 3303 |

A
L an
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i F
- N . . . Y
6. The name and street address of the new registered agent (if changed) and /or registiered offices —.

(1 changed):

ERIE

vOO s
1ivie

-

THMRAEL  PENATE

@

L1e1 Hd 2- 9NV 6l

3028 fredneode RD  umt Y

PO Hos NOYE aceeptabie

Horjouoon , FL 33022

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

Such change was auiharized by resolution duly adopted by its board of dircctors or by an afficer so
aul]mnzacﬂJ_'/l}EZZUd. or the corporaiton has been nonfied i writing of the change,

k‘\Iﬁ\Ter%(d'g (™" KupTun H/A ioTEe

Printed or tvped name and ile
Lhereby accept the appointmént as registered agent and agree to act in this capacity.
! firther agree to comply with the provisions of all statutes relative to the pr

oper and complete
performance of my dutics, and T am famifiar with and accept the obligation (.Jj[ my position as regisiered
agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, 1
hereby confirm that the corporation”has been rotified in writing of this change.

/""/__7

ﬁﬁggﬂ 07/29/19

7 Datd

It signing on behalf of an entity:

TSMAEL  PEMATE

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDIS (0312



