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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JOEGQ DD BemteZ CAMGS . A

Name of Corporation

P49 000DL2HS5
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

J:.Qe{f, Davip BénTe CAPOS

Name of Contact Person

Jores DD BENTTEZ Cambos ©.A.

Firm/Company

521 3%t Street
Address

West Yalm Beadn; FL 33407
City/Siate and Zip Code

JREE BEVMITL ZSALES @ AMmAIL - (oM

. 3
E-mail address: (to be used for future annual report notification)

. (M)
For further information concerning this matter, please call: ’

JoREE. DAVID BENITEZ CAMDTS W 205, HI3- A Q3g =

Name of Contact Person Arca Code & Daytime Telephone Numbe?

(S

) Fe
Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: i
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite £10
Tallahassee, FF1. 32303

CRZEO43 (0413)

v



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Floridu Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of F1ortDA

in order (o change iis registered office or registered agent. or hoth, in the State of Florida.

I. The name of the corporation: JO%{ Davip BeniTez (AMPoS P A
2. The principal office address:__ S 2| R3% S‘}’Yﬂd’ v, ineit Qulm Beacdn i FL 33407

3. The maiting address (if diffcrent):
4. Date of incorporation/qualification: A5U§+ \ 4 04 Document number: P_’I,QODODGZ 455

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)

et D BauiTeZ CAMDOS
2047 S Didig RWY, APt zo2

uwert Ralm Beach ; FL 23405 .
- 3

6. The name and sireet address of the new registered agent (if changed) and /or registered office” = -
(if changed): LT

Aewge DAAD BENITEZ CAMPOS r
S22t 3%ha Sheet i 3

11.0. Box NOT acceptable

wist Palm Beach | FL 37407

The street address of its _reglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har&g;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

JDQB?, D B'H‘“T{Z, CeD

hlgnalurf)ﬁ an'dfTicer or direcior Printed or typed name and Tifle

! hereby accept the appoiniment as registered agent and agree (o act in this capacity.

! furthér agree to comply with the provisions ofl&h’ statutes relative to the proper and complete performance
()If my duties, and [ am i{amilmr with and accepl the obligation of my position as regisiered agent. O, if this
doctument is being filed merely 1o reflect a change in the registered office address.’T hereby Confirm that the
corporation has been notified in writing of this change.  ~

July 2V, ze2

Sigripfurc of Registcred Agent Date

[f signing on behalf of an entity:

‘Typed or Printed Namie
* * * FILING FEFE: $35.00 * * *

MAKI CHECKS PAYARLE TO FLORIDA DEFPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLANASSEE, FLL 32314
CR2ED45 (D4/13)



