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COVER LETTER

TO:  Amendment Section
Pivision of Corporations

suu.u‘.(:'r:_BlA\/lr\JG\ FA HOmES INC.

Nanwe of Corporation

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

Prease return alt correspondency concerning this matier o the folowing:

Alexanoee L Gonzarez

Name ol Contact Person

_Qq i~ G LA Homes, e

Frem/Company

372 Josebhna DR

Address

isSimmes, +-  S4Y7HY

Cliv/State und Zip Code

EX G pg30 K
@ Gl CoM

F-mail address: (to be used [or future annual report noufication}

For turther information coneerning this maiter. phease call:

aLlex (onzates W Yo7 s06 ¥y

Nanmw of Contact Person Area Code & Davtie Telephone Number

Finclosed is a $35.00 cheek made pavable e e Deparbment of State.

Mailing Address: Strect Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Ciifton Building

Tallahassee. VL 32314 2061 Exceutive Cener Cirele
Talluhassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 6170502, 607 1308, or 6171308, Florida Statutes. this

staterment of change i submitied for o corporation organized under the laws of'the Swate of

inurder to change its regisiered office ov vegistered agent, or both, in vhe Staie of Florida.

I. The name of the corpuration: 8‘&\/”\, (-‘7 ‘PLA ”’DM (’S / fIV C .
2. The principal otfice sddress: 9 3 79‘

Josefina PR
KissimmeE £ 3474y

3. The mailing address (i differenty:

1

3. Dute ol incorporation/qualification: 7/ 17

Document onumber: P_L.7 OO O O §'d}i'3 7

5. The name and street address ot the current registered apent and registered oftice on tile with the
Flovida Department of State: (If resigned, enter resigned)

UMLED  SThes  Cofpdermocd AGeNT , 1niC.

13707k WinDING

OMe Cuet A
T

FU 33610 =

[
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6. The name and street address of the new regisiered agent (f changedy and Zor registered
(f changed):

ALeymee.  Gonearez S
1370 Josebna D, '

~ =,
POy Bov NOT aceeplable

issiome e Qd7¢Y

ec:lINY M2 43S0

as changed will be identical,

rxﬂ
m
o

The street addiess of us registered otlice and the street address of the business office ol i registered agent,

Such change was authorized by resolution duly adopied by its bourd of divectors or by an officer so
authorized by the board, or the corporation has been notified i writing of 1he change

0c

Sipnature of wn offiver or direcror

AL Dt —  GonzALE2-

Frinted o typoed natie amI il
[ hereby aee ept the appointment as registered agent and agree 1o act in this capaeiiy.

[ tithér agrec o comple with the provisions of wll staiwies velative 1o the proper aid complete
Jerformance of my dutios, and fam familior with and gecepr the obligation of niv poxicion as regisiored

agenr. O if s docament ix being fited merely o reflect a change in ihe regisiered ofiice address, |
heveby confirm that the corporation has been sworificd in writing of this change.

W — g/1a/ i¢
Sigiffture of Registered Agent /

ftsigning on behall of an entitv;

Nty
A x i D~ ConzALEZ—
Typed of Printed Name
*E % FILING FEE: S350 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OY, BOXN 6327 TALLAHASSEE. FLL 32314
CR2IEOA5 03 12y
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