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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

SUBJECT: A/FFP /65 éﬁ‘ﬁ S;Zur/'ﬁm s

Name of Corporation

DOCUMENT NUMBER: /D/ 00000 7 43¢

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retumn all correspondence concemning this matter to the following;

///‘(/70/ Jovies

Name of Contact Pcrson

Megles Eps Solvzions tre

Firm/Companyv

#85 | Tardigrt 7r7a,] Mocth Ste 200

Address

Nafles, FL 3403

Citv/State and Zip Code
/AC/ZJ;/? TOYIES B \J & sy C.ort

E-mail address: (to be used for fuslire annual report nofification)

For further information concerning this matter, please call:

M‘(/ﬁ/ %//C’S at ( Z?? ) géé /552

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEG4S (0413)



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 S!ar(r;;e\s. this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %//{5 é'?"}_ﬁ 5(9/0/?'0115 EARC
7—/!?1./ /Uﬂ/f’/ﬂ

2. The principal office address: Y85/ TAMiGrs
Svite 200  pAples  FC 3403

3. The mailing address (if different):
4. Date of incorporation/qualification: /- 262~ 20/ 7  Document number: ,p / Fonpos Y 7Y

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
Victor  Torres

S 62 Strarwd Bovlesact Ste 109

Laples , L 3 411D <5 0B
6. The name and street address of the new registered agent (if changed) and Jor registered oﬁ'ncch-r;w? = ﬁ
(if changed): :“” -:s __;z
Victrr Jorves R
YBS| Tantigus Trarl Moth Ste 200 5 5

P.O. Box NOT accoptable T -

- ()

Waples Lo 340 2

giistered office and the street address of the business office of its registered agent

The street address of its re
as changed will be identical
Such change was authonized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change’
Viv v Torres éwrle/>

h Prinied or Typed name and niffe T

authonze
L7 Signafure of an olli OF
! hereby accept the appointment as registered 7gem and agree to act in this capacity. _
furthér agree to comply with the provisions of all statues relative to the proper and complete performance
my duties. and [ am familiqr with and accepr the obligation of my position as registered agent. Or, if this
climent is being filed merely 10 reflect a change in the registéred office address,”T hereby confirm thar the

JO- 2% 203

corpo?inn has ée% in writing of this change.
/ e )
Date

Sl@nlurfo/ﬂ((:gi stered Agent

If signing on behaif of an entity:

i

Trpad or Printed ~ame
* + » FILING FEE: $35.00 * * *

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

CR2EMHS (04/13)



