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COVER LETTER

TO:  Amendmemnt Section
Division of Corporations

SUBJECT: F&f@fq EnNTepPRISES ) INC

Name of Corporation

DOCUMENT NUMBER:___ P [ 800004190 |

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

Pleasc return all correspondence concerning this matier to the following:

[treen)  Rivpell

Name of Contact Person

Al FanTs Mave,zé-c/

Firm/Company

6392 Al §Y Ave

DoRal  FL. 33166
Citv/State and Zip Code’

Kanren Q;L:‘é:(&ﬂ@aﬂﬂ)a‘rﬁm-—f . (e

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter. please call:

/(_Me/w X AN w186 29[ 051

Name of Contact Person Arca Code & Daytime 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 Centre of Taltlahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sunte §10

Tallahassee, FL 32303

CR2ZEOSS ((4/13)



STATEMENT OF CHA
FOR CORPORATIONS

NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508 or 617.1 308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _FLori ZA

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: __FRIDA En TERPRISES  Tnjc..

2. The principal office address: é 599 NW Iy Ave
DoRA L

~lopi DA
3. The mailing address (if different):

Aﬁ‘l)‘v' &=
4. Date of incorporation/qualification: /14y 4. 30!8 Document number: 2/ §ooooi 190
5. The name and street address of the current n
Florida Department of State: (If resigned,

egistered agent and registered office on filc with the
enter resigned)

RAFAEL. . SO0SA PA

39U Sl § st Suite 305 e B
R i P
Lo, F L. 33134 2 = T
:'.:i’_: [epp] .
6. The name and street address of the new registered agent (if changed) and /or registered office of;’-’ w -
(if changed):; i T3
. i % i
f'\idf—fw I?\./c\LFE e o (.,
[75 Skl "7 ST - tanos oNE- Sire Mo
) P.O. Box NOT sccepiable
J’}fﬂml /#L . 3\5{30
The street add
as changed w1

ress of its ,rc%istered office and the street address of the busincss office of its registered agent,
{I be identical,

Such change was authorized b

authorize

y resolution duly adopted l;_y its board of di[rectors or by an officer so
y the board, or the corporation hag beer noti ied in wniling of the change’
‘91‘ ~ Signaiur 5T an olTicer or direclor
{ here,

i by accept the appoiniment a

; s registered agent and
urthér agree to comply with the
g[ my duties, and [ am fa
0

Sa———

agree (o act in this capacity,
i the provisions o all sigtutes relative to the proper arig ca;y)!ele performance
miliar wilh and accept the obligation of my position as register agent. Or, if this
Climent ing file mgret?{ 1o reflect a change in the registere office address,’] hereby confirm that the
corpora as been nofified in writing of this change.
M. g - Qo

“—"Signsture ol Registerod Agent “Bate
If signing on f of an gntity:

-/ N

~ Typed arPrinted Name

Grariela A, GUZMAAN ( IrzcToe)

* * *FILING FEE; §35.00 * + +
MAKE CHECKS PaA
MalL TO: DivISION OF COR
CR2EQ4S (04/13)

YABLE TO FLORIDA DEPARTMENT OF STATE
PORATIONS, P.O. BOX 6327, TALLAUASSEE, FL, 32314




