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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L2~ L G'CL /AﬂL:i"D S(‘L!G‘S C’/@rp

Name ot Corporation

DOCUMENT NUMBER: =+ { T000C 5859

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

Please return all correspondence concerning this matier 1o the following:

uds R, Ramos T r

Name of CDH[IIL‘! Person

La. Vega. Ate Sales Corp

Firm/Company

1523 pid ‘—Dcurf-e«m (R el e

Address

“‘Dctcuzcl Fl. AT R Y

Citv/State and Zip Code

[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Luwic R.Ramos 77 2 407, 4823 - A3% 7/

Name of Contact Person Arca Code & Davume Telephone Number

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

V?(iuilim: Address: Street Address:
Amendment Scection Amendment Section
Dvision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FILL 32314 26061 Exccutive Center Cirele

Tallahassee, FL. 32301

CRIEWS (03712)



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

Pursuant to.the provisions of sections 6070502, 617.0502, 607 1508, or 6171308, Floridu Statuies. this
statement of change ix submitted for a corporation organized under the laws of the Siate of
in order to change s registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: L—(.L/ VC',Q a.. 7 WC/'{-D S (‘L/@S Oﬂ(‘P :
= = ]
. The principal otfice address: a) 33 5’1 d D la W] ‘f‘E"—‘l’l. Z’LQ R,;C_LE
Dedrnd, Bl 53T

3. The mailing address (if different):

~

{
4. Dare of incorporation/qualification: 8!"{‘}/6\97 7 Documenm numbur:SP { _7 Qe 58 5CI

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resignea, enter resigned )

Licis R . Ramyvs Jr.
300 Q. Yailn Streel™

Apeptea, FI. 2270

6. The name and street address of the new registered agent (it changed) and /or registered office
(1f changed):

A\
Y:’]

Liwis R. Ramos Jdr. ,z_r: S .
1523 eid D e 2R 5 o

P.O. Bon 0T acceptable ' _‘s"" - “
Deland Fl. 23TAY- L Ea D

The sireet address of its 'rc%islcrcd office and the street address of the business office of st rcgigi_ér'cﬂ afedt,
as changed wall be identical. s

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

. . axal
¥ ;Z:;. /5] A ,_gxzzgﬂ@gjé Liis K. Rames J-r*./Pre,%-
wertature of an oliicef or dlrecion Printed of typed name and niile 7

[ hierehy aceept the appointment as regisiered agent and agree o act in this copaciry,

! further agree to comply with the provisions of afl starres relaiive 1o the proper and complere
performance of my dutiés, and I am familiar with and accept the obligation rij my position as registered
agent. Or, if this document is being filed merely to reflect a change tn the registered office address, |
herehy confirm that the corporation has been rvotified in writing of this change. N

x% £ R Jﬁ,_ December 15 &e17

Signature of Hegisfered Agent Date

[t signing on behalf of an entity:

s R. Ranos T+

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, F1L 32314
CR2E045 (03/12)



