~PledYs

]

- 400236604224

(Address)

(City/State/Zip/Phone §)

[] pekur ] wair [] mar

(Business Entity Name) : Q5221 2-~01015-—005 #3500

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Y1404 "33SSYHYIIvL
FiVES 40 A¥VI3d33S

LE 2 d 22 NP 1l
a3aid

Office Use Only

a0l 22 Nor

oonst?




COVER LETTER

TO: Amendment Section
Division of Corporations

; o L
somer__ LLIDT S HIVSE EnC.
Naihe of Corporation _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

ANNETTE PEREZ.
Name o1 Contact Person

‘Fmomy
It cRAnDoN  BLUD. # 4C

Address

KEY BiscAyNE FL 33149
Cty/State and Zip Code

Vﬁ §,4Tl LE gg S&LtSouTH, NET
s (to r annual report notification)

For further information conceming this matter, please call:

MARI4 LORENA ALVARADPO o 305 ) 394 9812

‘Name of Contact Person Area Code & Daytime Telephone Number

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

Amcndinen: Sestion Amchdment Saction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (D3/12)



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 Statutes, this
sldcmeﬂofdm@eka&mhedﬁramﬁmagmﬂmdwﬂerﬂwhwsdthe&ﬂeq'___ﬂ_&
o in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Aﬁ/df S f/(t/)f Lh¢ .

Y 2. The principal office address: C/D PEREZ. —~ T} CRANDON BLVD, #4c

KEY BISCAYNE €L 33(49

¥ 3. The mailing address (if different): 7 ¢

4. Dot ot incrporsenrquatifcation: /004 11927 pocument mamber: UGS

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

_ MARIA  LoRENA  ALVARADD
(959 Petico RD.
SUGARLOAF KEY FIL 33042,

6. The name and street address of the pew registered agent (if changed) and /or registered g
{if changed):

Anpitte Yorez
vkl (Jﬂirfm Bl #4C

PO. Box NOT acoeptable

Koy byscon £ 3349

w
The street address of its registered office and the street
T gedw: ress of s regi office e address of the business office of i Felisterad agent,

Such chan wasamhonzed resolutio its board of directo; offi
" nzsd%y by nd'mg been noti o:lmwnht?gof mm 10er 50

% ; .’_. ¥ WAa‘iﬁ - Pgss:n&w?‘

I hereby intmen{ as registered and agree 1 this
I ﬁmher%rr:gto 4 f?:he a_ZaU mlat?u:“ v
Wi

2.d 2z
a3aid

014014 ' 33SSYHY
3115 40 Am;ua;%l

provisions
perﬁwmance ex, and I am famniliar with and accept the oblj oul o’ stered
5 wn!'f i daﬂ-‘ema' e e eed, MW&‘F wHting Cha?jg M'e ”E‘z’m" affice adﬁu

. [

£ S/l
Agt Do
If signing on behalf of an entity:
ANHETTE PCREZ
Typed o Printed Name

* + + FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF

STA
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




