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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Af([) Orca (Ofn

Name of Corporation

DOCUMENT NUMBER: Pl 1 O(_Y)O 82843

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

Picase return all correspondence concerning this matter to the following:

Aldo  Cuhgl ceta

Name of Contact Person

Firm/Companv

00 S Omalm,( QD

Address

WAL, Fu. ’R (33

Citv/State and Zip Code
Cabel Celr-'n (< awwu( (Qun

s-mail address: (1o be used for future annual report nod{ication)

For further information concerning this matter. please call:

Moo CapmMCeTp « e 493315653

Name of Contact Person Arca Code & Davtime Telephofie Number

Enclosed is a $55.00 check made pavable 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 Tallahassee

Tallahassee, IF[L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. I°1. 32303

CRIEOIS (0415



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursucnt 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308. Florida Smgi.'e.\', this

stetement of change is submitted for a corporation organized wnder the laws of the Stare of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: M@ OfC(,( (Q’ ? .
2. The principal office address: q‘)q w S DOU ﬁ_ Lp(g Q 0

wAtpual FL. 13133
3. The mailing address (if ditterent):
4. Date of incorporation/qualification: ABV Q Z Q lg_ Document nrumber: 0 | 1 m) K Z- 3 L' :"

5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned, enter resigned)

Br kel law Group ?a.
‘% qq ?l/;(]lgl;u AUMUQ
uAtdual L 331310

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

gui‘}{' 00

(if changed):

2960 5 Qwalps RO
13433

-

WALAAAY L 113 :

" B0, Boy _I\’(')i"a-lujvuthlc PN
LDO _CAfHL Ce TA 5 E o
- i -3 !
, - . , N A S
cgistered office and the street address of the business office of its registored waent; ™
- ; ;"?

Wd

The street address of 1754

as changed 1l be identicgl.

Such chfnge was authorizgd by resolution duly adopted by its board of directors or by an officer so 2> .
authorifed by the hoard. of the corporation ha been notified in writing of the change’ N R

2y L ol
= Bllo CARALCETA, WANAYET

1

Signadure of an ofTicer or director
[ hereby accept the appointment as regisiered agem and agree to act in this capuacity,
I furthér agree to comply with the provisions of all statutes relative to the proper wid complete performance
imiliar with and accept the obligation of my position s registered agent. Or, if this
erelv to reflect a change in the registéred office address. | herehy confirm tha the

r;f my didies, and Lan
docrmenr is beting filedy _ [ :
cen noltfed tnowriting of this change.
t l j

corporal has b
Date

Signature of Registered Agent

if signing ar

Moo CAQALCETA

Tvpld or Printed Name

* % & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O.BOXN 6327, TALLAHASSEE, FLL 32314

CR2EGE3 (04413



