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COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT:____ AJMULE, B»L:orf)n"se' X,nr_

Name of Corporation

DOCUMENT NUMBER: E 2 DOOHOD éﬂ&jg

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:

- -dadV-N
Name of Contact‘l%crson

o MMCE Eokecprioe Mar
Firm/Company

AddlCn% I-\*DPQ,AA)Aﬁr
—,wlf, tl. 372,837

Cily/SIalc ar p Code’

“HC E.\I )(gé)ép{&s (oM
E-mail address: {10 be used for future annual reffort notification)

For further information concerning this matter, please call:

_ Noheliz Coovas (321 ) 458 8%

Name of Contact Person Arca Code gﬁ Daytime Telephone Number

Enclosed is a $35.00 check made payable 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 Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EO$5 (04/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of ort
in order to chunge its registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporation: MM e Eﬂ_égc‘gz 1Yo L('L[,
2. The principal ofTice address: 1(;, 2.4 H*glz‘lcl_ka{_\ Dy lgﬂctc; gl 32 532,'[

3. The mailing address (if different):

4. Date of incorporation/qualification: Mmumem number: _?__Z_mo Q%ﬂéjﬂ

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cnter resigned)

_Nohebiz. M. (oenas Echevarria
2426 Unflauan Do Oclaads, BL3I2437

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

Dlenio  Yovves Eeaueros

LA Sa‘ﬁ,pfre.nn %i- a‘%n 106

P.O. Box NOT acoeptable

: o3
o [
s )
C){\;Aoi@} i 2801 f, =
The street address of its ye%istcrcd office and the street address of the business office of its register@d agent.
as changed will be identical. =

Such c_halégﬁ was authorized by resolution duly adopted by its board of directors or by an officer so—w 1 -+
authorized by the board, or jh€ corporation has been notified in writing of the change. ot =

- e 7
, b
(./LA £ Kzl e oisbenl
- el 2 Coevas |Presidhen
— " Signature of an offifer & director o -

nted or typed name and iy

1 hereby accept the appointment as registered agent and agree 1o dct in this capacity,
{ furthér ugree to comgbr with the provisions of all statutes relative to the proper and complete performance

2)1[ my duties, and 1 am familiar with and accept the obligation of my position us registered agens. Or, if this

ocument is bein;): Siled merely to reflect a change in the registéred office address,’T hereby confirm that the
corpordation has béen notified in writing of this change.

' —;%’:::" - lO/ ! /42-07 0

Sigratare ol egisicred Agent

If signing on behalf of an entity:

Typed or Printed Name \ ,
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TA],I.AE-IASSE]E,‘FL 32314
CR2E045 (04/13)



