(Requestor's Name)

(Address})

{Addiess)

{City/StatelZip/Phone #)

[] erck-up [:] WAIT D MAIL

{Business Enuty Name)

(Document Mumber)

Ceriified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HREA IR

700300322087

Ue In L =0I00E--055 #4350 00

\S

JUN 21 7201

~




a4

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUR.IE(_‘T:_y_é‘WJLﬂﬁ_Q/ﬂws' ¢ (ove , L e

Name of Corporation

DOCUMENT NUMBER: / /Wﬂaﬂﬂﬁéﬁ

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

‘-.

s

{ /

R Y
Firm/Company

_/2%3 W 7% Terrd

Address

dolval, 7 33014

Citv/Staie and Zip Code

I:-mail address: (o he used for future annual report notilication)

For further intormation concerning this matier. please call:

Lailon . Farandez .

Name of Contact Person Area Code & Davtine Telephone Number

Enclosed s a 535.00 cheek made pavable to the Department of Suate.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division o Corporations
.0 Box 6327 Chifton Buildimg

Taliahassce, FLL
Tallahassce, FI. 32301

CRIES 0312

32304 2661 Executtve Center Cirele



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

Pursuant (o the provisions of sections 6070302, 6170302, 607 [ 308, or 617 1308 Florida Statutes. this
- . . - . . . -~ - ey b
statement of change is submitted for a corporation organized under the lavws of the Staie of _ /0 @éf

in arder o change its registered office or registered agent, or both, in the Stare of Florida,

1. The namie of the corporation: 05 Mﬂa/aw5 ¢ @0)” 2_17@
2. The principal office 1ddrm_/Z_QJ_M_iS_ZUQ_MQM,ﬁﬂQLL

3. The mailing address (i differenty:

4. Datc of incorporation/qualificaiion: _0/‘ 0.3 - 20/7 Document number: _/ﬂ /2000000 &0

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of Stage; (If resigned, enter resigned)

_/_{é([o_fi o Fernandesz |
243 W) I8 _terd
Mialeal , 77 33014

6. The name and street address of the new registered agent (it changed) and for registered office

{it changed):
Lario_Fatrmandes { Subersor )
1243w >% terrd

. POk Boy NOT acceprable
dralead, 7 3301y

The street address of 1ts ]‘c%islcrcd oftice and the sireet address of the business office of ns registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized hy the board. or the corporation hag been notified in writing of the change’

WA _f—/é/_/ n ! Fapandes Fresident

Signature of an officer or directos rited o Tvped name and it
£ p

[ hereby accept the appointment as registered agenr and agree 1o aci in this capaciiy,

{ furihér agrec (o compiv with the provisions of alf statwes relative 1o the proper and complete
performanee of niyv dulies, and fam familiar with and aceept the obligation Uf’ MYy pOSiton as registered
agent, Or if this docrment is being filed merely o reflect a change i the regisivred office addvess, |
herehy confirm that the eprporgation” has heen notified in writing of this change. -

> D6-08-20/%

stgnatere of Rbgsered [Agent Nate
“

j//,

If signing on behalf of an entity:

Typed or Printed Name
** & FILING FEE: $35.00 * * *
MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NAIL TO: DIVISION OF CORPORATIONS. P.OL. BOX 6327, TALLAHASSER. FLL 32314
CR2EQ45 (031



