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COVER LETTER

TO:  Amendmert Section
Division of Corporations

SUBJECT: éo/d TR,/C)/«/S‘,&WT géfr vic @

Name of Corporation

DOCUMENT NUMBER:_["/9 0000149763
The enclesed Staterment of Change of Registered Office/Agent and fee are subrmittext for filing.

Please retun all correspondence conceming this matter 1o the following:

Al beslo L uFaale

Narme of Contact Person
Gold Taansped Service
Fmy/Cormpany

[1615 sw [HO T&
Adcdress

A FL 33176

City/Swate and Zip Code

9ol TS inc(@ gmard - Comm
E-mai! address: (to be uséd for future annual report notification)

For further information cancermning this matter, piease call:

Al balo Znlan]e (186 1419 1586

Naroe of Cantact Persan Area Code & Daytime Telephane Nurnber

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

M%’ Adidress: Street Address:

1 ent Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 {03/12)



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

Pursumy 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staies, th
staternent of chanige is submitted for a corporation organized wawder the laws of the State of

s ;
. FloyidAa
irt order fo change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporatian: éo /O/ RA /US)OO‘/T Sef Vi Ce

2 The principal officeadkress:_[/ 6 J5  Sw 140 Tev fMiami F4 33136

3. "The mailing address (if different) Lo BOx 490435 mian, L 33144

4, Date of incorporation/qualification: 02 //3 /QO/ 9 Docurnent rumber p(QOOOO (Y763
5. The name and street acddress of the current regjstered agent and registered office an file with the
Florida Department of State: (If resigned, enter resigned)

CH/?Z}/I §0 SA

9958 sw 26 7 Mias, EFL 33165

—
o c
= .
6. 'The name and street adkdress of the new registered agent (if changed) and /orregmlemdofﬁ‘ce \:.'?; U
(if changed): »_' ?-.;1 —‘:__
Toipands__Gonzales Guetleho » <
= A
615 sw /49 T2 Miami £L 33136 - 3 ©
P.0. Box NOT acoeptae = it
The street address of its re
dmgeclwnlllxl ent

i

corporation had bee

o ~
Gﬁlmered office and the street address of the husiness office of its registered agent,
resoluior
au onz y the ?)Oﬁft{%?ﬁ’ley poratiar

nou%, edlsn11;\(‘?\5}111:{1I of cohigt:rglors or by an ofTicer so

- Albedo Twtavle  Peside
%accg the iniment as registered agent and
I furth o mﬁwuh the wg) lSIONS
peZomgce %ny be 1 a:’ml tar
g'gne con}[mn nem s peve f

ee toact i thtsc
allslguw relatw {o the
e corporano 4;05

% conrplete
accep ttheo hgano orn monas tered
ore, ectac e nihere office
en onﬁ inwrinng of this chrmﬁ'}
g 3/5/2019
Tlﬁ?ne of Registered Agend
If signing on behalf of an entity:
Tsirandd L ov\ZA]é’Z
Typed a Printad Narme
*** FILING FEE: $35.00 * * *
CRZEMS (03/12)

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



