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COVER LETTER

TO: A[ncndmem Section
Division of Corporations

SUBJECT: HeC:c:wZ, /Iu ‘1o { QA(/J' lQQDfQQ and jl\f)'i C.O{'.F)

Name of Corpor 10n

DOCUMENT NUMBER: IP b OO0 G 87!

The enclosed Statement of Change of Registered Office/Apem and fee are submitted for filing.

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

Hectog Diaz

Name of Contact Person

Hecen At Body, Rreiic oo d Prcnt Cotp
Firh/Company

2628 g higan AveE Rz pissimmes £ 3HTH

Address

Liss.mmes =1 BH7 Ly
Civ/State and Zip Code ™

[eQ ez (& yohoo. cony

E-mail ’ddress: (1o beAised for future annual report notification)

For further information concerning this matier. please call:

LEONC T AESYS 2EAALLOS a 107 773-4299

Name of Contact Person Arva Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CRIEOSS (0312



-

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

Pursuam to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Stauues, this
staiement of change is submitted for a corporation organized wider the laws of the State of __4— ey d o
in order 1o change its registered affice or registered agent, or botl, in the State of Floridu.

I. The name of the eorporation: Hector A4 wlo Bo d I{ RGI,OFH'( cirld Px’-‘i'/)f’ G():’.!D
2. The principal office address: 2828 Wi Q)p'lg A AveE Kissimmer E1 3 k~{‘7qglj

3. The mailing address (if different):

4. Date of incorporation/qualification: _{2 ~ /4~ 2814  Document number: P Lo OO0 4811 &

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

Nizcieqg Az
13¢5 2 P tengp St
Clecmont &1 3470

\
R w k] s Ii
6. The name and street address of the new regstered agent (it changed) and Jor regnslcrcc{_’ofﬁ‘ce ne! (j
o)

-

(if changed): T
— 137 Toulon Ue

P () Box NOF aceepuable

Lissionmez | = 24759

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

- e . . -y -
Such change was aut mr){cd by resojutiy duly/aduplcd by its board of directors or by an efficer so
authorized by the bohrdor thercorptirgrftn has been notified in writing of the change,

= !
= feiios Diez

Signature ot an officer or directar Printed or typed name and utle

Fherehy accept the appointiient as registercd agent and ugree 1o act in this capacity,

[ furthér agree 1o comphewith the provisions of all statwes relative 1o the proper and complete
performance of my dutiés, and 1 am familiar with and accept the oblisation f{i, my position ay regisicred
agem. Or, ;f this document is being filed merely 1 reflect 'a change in the registered office address. |
hereby confirm ¢ Peporationhas been detified in writing of this change. -

0d-29- 20/Y

—SgRatueal-REusered Agem e

If signing on behalf of an entity:

Ty ped or Printed Nume
* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE. FLL. 32314
CR2EMA3 (031



