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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CHAN GE  OF 2 ncirac Oeree & MayLine AN ESS
Name of Corporation

[RErrEr. eV /CES Sfon G HeacrH Ceor P
DOCUMENT NUMBER: P 2000004/ 78

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

Please return all correspondence concerning this matter to the following:

[orpa Fernannez
Name of Comact Person

Berrgr Services Home #&Kr’ﬂ C{ogﬁ

Firm/Company

Okl N. Levphce e OUnir 229

Address

M iaml F 23170

Citv/State and Zip Code
he terservices C’(Of/) @ Qm(x)/. Carr

I:-muil address: (1o be used for future annual report notitication) {/

For further information concerning this matter, please call:

KOLI/%X '?r@r’nﬂﬁéﬁea a( f /3 )89//~ 09?7[

Name of Contact Pergon Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEDS 0415



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

Purswamit o the provisions of sections 607.03502. 617.0302, 607.1308, or 6171508, Floridu Statutes, this

statement of change is submitted for a corporation organized wnider the laws of the State of f&o il A
in order to change its registered office or registered asent, or both, in the State of Florida.

1. The name of the corporation: Béﬁ’&@ SE”ZV/C(?S A%)ME: #5.4677-/ @)/Zp
2. The principal office address: /00G/ N EEVDALL De. On 7~ 229
Yiami F R3/70

. The mailing address (if different): Sam@ &f &l/_)a\/’& :

LEF)

. Date of incorporation/qualification: 09/0 (g{/} O Document number; PZQG&@U bt 78 f,[

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

LOolPA FERNANDEZ
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MiAm; FL O 3RI70 -n E
6. The name and street address of the new registered agent (it changed) and /or registered ofTigh ; - [Ti
(if changed): o 3
| To = J
(R
w

/O b/ N EEND AL D/a rj('//v/:f 229

2.0 Box NOT aceeptable

MaAni Fl 33770

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the Bodrd. or th¢ corporation has been notified in writing of the changd.

Lojpa TERNAIDES
Printed or Bped name and tile

[ hereby accept the appoiniment as registered ugent and agree to act in this capacity.

! furthdr ugree to comply with the provisions of all statites relative 10 the proper and complete performunce
:}f myv duties, and T am {?nm'ﬁar wi/h and uccept the obligation of my position us re ri.s'terec{ agent, Or, if this
document is being-filed merely 1o reflect « change in thé registéred office address.” 1 hereby confirm that the
corporation has, ifted inwriting of this change.

Stglature of an of]fccr or direcior

(o104 FERAINDEZ on

Signature 0f Registered Agent

Iute

08/1) 2020
[f signing on behalf of an entity: gl'g) 2

Typed or Printed Name
**x ok FILING FEFE: S35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
CRZEOSS (04/13)



