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COVER LETTER

[

TO: Amendment Section
Division of Corporations

SUBJECT: fyz)/uf}an Pé’ £AC-

Name of Corporation

pOCUMENT NumBER: /7 D000 7064 5D

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

Please return all corresponidence concerning this matter to the following:

_ tooaddy Naragio
ame o ontact rson

Evolidion 2.6 Tac

Firm/Company

b8blr N 7Y S # 308

dress

%//' aloaly, Frorido. 33075

City/State and Zip Code

E-rail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Leopardo Navan)p wi 365 ) SEI-S200

Name of Contact PerSon Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Depariment of State.

~—%> Mailing Address:  &— Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



B

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

Puwrsuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S:atwgv, this
statement of change inxubmitted for e corporation organized under the laws of the State of 7 1)
_____inorder 10 change its registered office or regisiered agent, or both, in the State of Florida.

Iﬂxcnnmafﬂncorpommn fﬂﬁ/ﬁ/&ﬂ ?5 //)(‘

2, The principal office address: écﬂé/ /VW / 7? I?‘?szf #jdf
Hiafeah , frorida. 3305

3. The mailing address (if different):

4, Mof inwfpma!ioniqtja!iﬁcatim: J éﬁféé[’z Docamem number: p / 7. ﬁﬂﬁé 708 5 (2}

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)

Leonardo Ha ALdq) 0

b8Pl M 179 Streel # 308
Hialeah, Flrida 33015

6. The name arxl street address of the new registered agent (if changed) and /or registered office
(if changed): =

Leoparde Naraqe

g

—= SB[ N 179 (treet ” 30F =% @
TP Q. Box NOT neceptable g:»""'E o i
@ o

[T LR
sk Fcide 3305 B2 B
r%féd 2 c}ﬂ:g?f Ql‘,:'lstl :Estered office and the streei address of the business office of its rcg:s@@%geg R,

Such chan : authonaed by resolutlpn duiy sdopted b

=W
its board of directors or by an officer e o .
red-or.the corporation has been notified in writing of the change. G

L(’ 22%% /o Zyﬁ'% [ 2
mmemasregurered jge ;
all s

nt and agree 10 act in this capacity,
[y with the provisions g

! hereby accept the d
1 furihé );agreg‘to corgpf

es relative o the pro ra.-zdcom lete
performance of my duliés, and | am familiar wuh and gecept lhe ob igauon
agent, Or, d

posman as regizstered
if this document is being filed merely 1o r dﬂecl a change in the regisiercd affice ess, |
hereby co in writing of this change.

T P m— : ' C? — /Da?‘ 7/0/7

If signing on behatf of an antity:

ration has been mmf ie

Typed or Printed Name

* %+ PILING PEE: $35.00 + * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T0; DIVISION OF CORPFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S {0312



