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COVER LETTER

TO: Amendment Section
Division of Corporations

cwmrcr. CTWI0S & Q\n le ., lnc

Namwe (Jff(\:puh:lluﬂ '{éc

DOCUMENT NUMBER: ‘P\bf 000010120

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspundence concerning this matter to the following:

() &L,Ldl O \jvm\d\ (God 0\4 MJ&L&M{ €2

Name of Contact Person

EnvicS 9 QMQ, \ \r\c,

Firm/Company

522 Nw W CouwrT

Address

Dol T A3

City/State and Zip Code

LS achule @hjﬁwl (oM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Qud\b (DDCLD% HEN| ’Jl%?(ﬁ )”\“Dq"jﬁ \lOD

Name of Contact Pdrson Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2061 Executive Center Circle

Tallahassce, FI1. 32301

CR2EHS (03112



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508. or 617.1308. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of + Dl"\ClgBv
in order to change its registered office or registered agent. or hoth, in the State of Florida,
|

. The name of the corporation: :ET\\.[\ OS & Q H \]Q/ 3 \(\C, .
. The principal otfice :lddrcss:_i\o?:‘a 2) b ‘\\\k—) \\ki—' O/OL)VTT
Toaly i 2213

. The mailing address (it different):

| B

o

. Date of incorporation/qualification: _Dl )50 } 2,0\57_ Document number: QQOOOO\O\ 20

_The name and street address of the current registered agent and registered office on file with tiw
Florida Department of State: (If resigned, enter resigned)

Cloudewo Frorpan Godoy Melend €3
oS Nw Heplac #40Y
ol (Tl 239K

.
e

6. The name and street address of the new registered agent (it changed) und Jor registered office 25 g .

(if changed): , - .';.' -
Claudio trnan Godoy Mdender = 0%
. 8533 Nw I\ Coul® R

IO. Bov NOT acceptable v
« " @
Dol ([ F 3351y -

as changed will be identical.

The street address of its .rcg]islercd office and the strect address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board, or the corporation has been notified in writing of the change.

Stgnature of an officer or direcior

Printed o typed mame and title
[ hereby uccept the appoiniment as registered agent and agree

to act in this capacity:,
I further agree to comply with the provisions of all statutes relative 1o the pre
performance q[ my duties, and { am famifiar wi
agent. Or, if this document is being filed merely 1o
hereby conftrm that the co I I

o the proper and complete
th and accept the obligation of my position as regisiered
X Y m ]
0 'z;ﬂ_ec‘r a change in the registered office address,
;‘Vﬂmn has been notified inwriting of this change.

H-7-1)
- Singchislc@l Agent

Date
If signing on behalf of an entity:
Typed or Printed Name
** * FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (0312}

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL

32314



