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COVER .LETTER_

TO: Amcndmcnt Sccbou
Division of Corporations

SUBJECT: L’f/‘iﬂ/ﬁ 71 L8 1VE

Name of Corporation

‘socument Nuser_// S 0000 /854 L

. The enclosed Statement of Change of Registered Office/Agent and [ce are submitted for filing.:

Plcase return all correspondence concerning this matter 1o the following

/h16uct chAuy

Name of Contact Person

LR AN T gc'{ /C

Flrm/Companv
[4350 S 16 H SR T
Addicss

Ry Nl /,Zz,a/ﬂﬂ)li 35/%/
City/Staic and Zip Codc

mdj C(e/CfRZw\#f?v@(‘/ﬁ /a,/ Cé 27

E-mail address: {tu be used {or fulure annual report nonﬁcalldm

For further informau'on conceming this’rﬁaﬁcr, plcase call:

M/QL(LL Creut Z ‘ a”'7f% Jaf -2 274 7
Name of Contact Person Arca Code & Daytime Telc_:ph(_ngc Number

Enclosed is a $35.00 check made payable 1o the Depariment of State.

Mailing Addiress: =  Street Address:

"‘Amendment Section- ' _ Amendment Section

-Dmsion of Corporations Division of Corporations

P.O. Box 6327 - _ The Céiitre of Tallahassee
Tallahassee, FL 32314 2415 N..Ménroé Street, Suite 810

Tallahassee, FL 32303

CRIEO4S (0411 3)



-

“1, The name of the corporation:

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

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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508 or 617, 1508, Florida Stanaes, this
siatement of change is submitied for a corporation organized under the laws of the State of Feorr DA
in order o change its registered office or registered ageni. or both, in the State of Florida.

L1 2IANO 71 LES /VC.

2. The principal officc address: /631 S/ M TH ST ETT
M4, FLORIDA SEIAY

3. The mailing address (if different); p
/ o
4. Date of incorporation/qualification: ﬂ"z/}‘ﬂ ,/ 2018 Document number: /O / J/ gool/ 5 {—y‘?

" 5. The name and strect address of the current régistcred agent and registered office on file with the

Florida Department of S{al_c:.(lf resigned. cntcr fesigned)
i Guel CRUZ
3425 510 ITH STRReET
MiAmI Lo/ DA 35135

(if changed):

JE 31 Sew /4TH STREET 5

P.O. Bax NOT acceptable

N I1Am, Feoll DA 33 7 S

: <
The street addreﬁqf its ,rcqistcred office and the street address of the business office of its.registered agent.

as changed will

Such change was authorized by resolutipn duly adopted by its board of dircctors or by an officer so
authorized by the board, ot the corporation has been notificd mn writing of the changc.

X e/ fnoe MIGUET CRUE, fRESID W T

Signdture of an otficer or director Printed or fyped name and title

identica

@

1 hereby accept the appoiniment as registered agent and agree to act in this capacity.

1 furthé¥ agreé ta compiv with the. provisions of%!l statiftes Felative 1o the proper-and complete performance

%m}j wties-andf am Jf;mi.l:ar, with and accept the obligation of my position-as registered agent. Or, if this
cument is being filed merely to reflect a change in the registered office address, ?hereb_v confirm thai. the.

corporation has béen notified in writing of this change.” -

X ‘%'f“‘/a‘?’ | - /'2,/;2,6»/41»&?-?/.

“Signaturc of Registered Agant Date

- If signing on behalf of an entity:

LIRIANG T ) eeS INC,

Typed or Printed Name

“x & % FILING FEE: $35.00 *.% *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0; DIvisiON OF CORPORATIONS, P.O. Box 6327, TALLAIASSEE: FL 33314
CR2ZEGS 104/13)



