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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S\Qmaﬂ. }v{ o:PO LXARS (%LO

Name of Corporation

DOCUMENT NUMBLR: P ’ q D O O O 0 8 7 h }

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for tiling.

Please return all correspondence concerning this matter to the following:

}*‘16&0& Mn‘Quel (\Za Mo S

Name of Contact Person

Somar Motoeiars Corp-

Firm/Company

1951 VW (UL S BQ% U >

Add—CSb

Opq Locka FL 33087 Y

Clty/State and Zip Code

Somar M oToREARSE O mMail.cotd

E-mail address: (to be used for futuré-annual report notification)

For further information concerning this master, please call:

H{’(‘.LOE, Siguel Pamos W 3YT7 LJYI-9638

Nam¢ of Contact Person Arca Code & Dayume Telephone Number

Enclosed 13 a $35.00 check made pavable o the Depanument of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2EQ4E (03/12)
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BOTH FOR CORPORATIONS

[y
Pursuuant to the provisions of sections 607.0302. 617.0302, 6071308, or 617.1508, Florida Starute)
statement of change is submitted for a corporation organized under the laws of the Stute of

wr e

L s'(—r}fs

in order 1o change its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporatinn:SO maf M O‘(’O REARS Q O fE '

2. The principal office address: [ C’5( Nw (Yl u 6 ay L{a\
Opglocka FL 3305 Y

3. The mailing address (if different):

L

4. Date of incorporation/qualification; _ [ — & Y ~2 O 4 Document number: p / q O OO 00.

5. The name and street address of the curreni registered ageni and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

H ec o Pamos

£7¢ NW [0+ Te ¢

{1t changed):

Vmero e pl'I/\QS[ FL 3 303-3

6. The name and street address ot the new registered agent (it changed) @/0!‘ registered of;
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O L L - L/ = o
palocts FL 330J z
The street address of its registered office and the street address of the business oftice of its registered agent
a3 changed will be identical.
iutMm v

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
Signature ol an offteer or director

the board, or the corporation has been notified in writing of the change.

Lpedt nanie and ttle

! hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy,
performance n{
agent. Or, if th

&\,’Q,L 0
rinted or
! furthér agree to comply with the provisions of all statutes relative to the proper and complete
[
herehy con

my duties, and I am jamiliar with and qecept the obligation of my position as registered
. * - 3 .- )

is document ix heing filed merely to reflect u change in the regisiered office uddress,
irm that the corporation has been notified in writing of this change.

1-21-19
Signature of Regisiered Agent
If signing on behalf of an entity:

Date

Typed or Printed Name

** % FILING FEE: $35.00 * * *
CR2EDMS (03/12)

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MalIL TO: DivISION OF CORPORATIONS, IO, BOX 6327, TALLANASSEE, FL 32314



