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COVER LETTER

TO: /ﬁrﬁcndmcm Section

Division of Corporations

sunser. c@mat Construction ,INC

Name ol Corporation

DOCUMFENT NUMBER: P16000061410

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

Please returmn all correspondence concerning this matter to the following:

jorge morell

Name of Contact Person

Raul Morell

Firm/Company

246 Cpeess Ll  Bpt b

Address

“Yam Springg W 234l
Y (Ony/State and Zip Code

Nrengidential services (@ 4aneo . com

F--mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jorae  WMomuy a( Skl ) 60l lbiH

Namt of Contact Person Area Code & Davuime Telephone Number

Enctosed 1s a $35.00 cheek made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2EO45¢03/1 )



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, ar 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of __ T Yo0id g
in order 1o chunge its registered office or registered agent, or hoth, in the State of Florida.

Camat (Consdtuckion Tne

1. The name of the corporation:

2. The principal office address: 24 b Q\{‘:?fess Lo Ant G Lorm :’?““C%S
Flotda BaMe)

. The mailing address (if ditferent):

Lad

4. Date of incorporation/qualification: _Q 71‘2—‘1\90\" Document number: 2 \e® o0 Q1 YUl o

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

L-eéq,\ o SowNions  LLL

3ulMo W XeoWywoed BWa Soite Wiy

Ao \\u{‘w cod  fL 330

6. The name and strect address of the new registered agent (it changed) and /or registered oifice
(if changed):

Yao\ Hote W Sam:‘)er
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he street address Ocll ijsgegistered office and the street address of the business gthice ofys regRed agent.
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Such ¢hg ized by resolution duly adopled by its boar_d_ot’digcclor&@)ﬁby D flicdr 5o
authoryfcd . or the carporation has been notified in writing of the chiange. — p
’ M iT‘
_ee 71 ey
W &iea o TS
igefture of an officdr or dicector Printed or & pﬁl:ﬁgfg—an

pit, s registered agent and agree 1o act in this capgoiy., PL:;
ﬁ s provisions of alf statutes relative to the pr(yguﬁmd coniplete

L hereby'acchpt the appoinig
! further agree to compd

prerformance o
asent. (r, i
hereby con

am fumiliar with and accept the obligation of my position us registered
i deing filed merelv to rc}ﬂecr a change i the registered office address, 1
/ ation has been notified inwriting of this change.

Sngrf&[fkcglslwcd Agent
If signing on behalf bf an entity:
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o b].}JL\.D
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Fyped or Printed Name
* 2 F FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIEOA5 (03/12)



