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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L1i20AM0 r1ees 1V C
Name of Corporation

DOCUMENT NUMBER: //J’N vu, 53548

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

Plcase return all correspondence concerning this matter to the following:

Mibuse w2
Name of Contact Person
(iign: F1eEs 1o/ &

Firm/Company ]
AYay o 700 Strze
Address -
VL k. £ 2791 35)
Citv/State and Zip Code

o sue fcri g 2470 @/7/;4,«/ Lo

E-matl address: (to be used for future annual report notification)

For further information concermning this matier, plcase call:

Miduel (rruZ w746 723 2947

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tatlahassee, FL 32303



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
Statement of change is submiited for a corporation organized under the laws of the State of __f~ ¢ 52 A4
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: _<£/ 2/ /¢ TS TILES I NVE

2. The principal office address: 3927 Sud 77H S THEeTT
m/rqm’/}:n_vfé-fu4 j'ﬂ’j’_\/

3. The mailing address (if different): i
4, Date of incorporation/qualification: _¢ 4 / }0/ 20/ 4 Document number; /’ / ‘/M’a o/d ,17[ J

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)

/7’]]{5"':_1 (@6{2"
(90 NE /257H JTREET

R T g, fr 335061

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

SN EUEC (R 2
2Y2y N Vi Sree T

P.O. Box NOT acoeptable

Myt L 23277

The strect address of its rcglislcrcd office and the strect address of the business office of its registcii:ﬁﬂhgtﬁj
as changed will be identica o =

b=t I
e

Such c.haré%;: was authorized by resolution duly adopled by its board of directors or by an officer gp} 3=

authorized by the d. or thé corporation has been notified in writing of the change. aze T
. ::_., :‘-3

X M busl Cruz, PRESVENY T

Signature of an officer ar direclor Prnicd or typed name and {ille [ G

—ia

1 hereby accept the appointment as registered agent and agree {0 act in this capacity. .o

1 firthér agree to comply with the provisions of all statutes relative to the proper and camilete performance

% my duties, and I am familiar with and accept the obligation of mv position as resfsrere agent. Or, ifthis
pcument Is being filed merely to reflect a change in the registered office address,'T hereby confirm thaf-the

corporation h en notified in writing of this change.

CAYLY /,w > |

Sigmlur#l'}{cgi.stcrml Agent 7 / Datc

If signing on behalf of an cntity:
Lieranlo v leS rAC

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL. 32314
CR2E045 (04413)



