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" COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: ZIC

Namge of (,nrporanon

DOCUMENT NUMBER: pQ//)OOO %éo ;95

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

Please return all correspondence concerning this matier to the following:

Norka A Silverio

Namc of Contact Person

SAED S 92 Cpurd

Address

WMJ L 221,

Cirv/State and Zip Cotle

Norka 757 @) Aoyl o

E-mail address: (to be used for future annual fepssthotification)

For further information concernig this matter. please calk:

Norkd A. Slverin. w9, 444-8242

Name of Contact Person Arca Code & Davtime Telephone Number

Inctosed is a $35.00 check made pavable to the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEO43 (04413}



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

Pursuant 1o the provisions of seciions 607.0502. 617.0302. 607.1 508, or 617.1 308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of 1~ / Ori ﬂ/ “

in order to change its registered office or regisiered agent, or both, in the Stare of Florida.

| AT&,}\%:T r())f(LhL fﬁm(}m '0;1;

2. The principal oftice address:
250 _Cin
. The mailing address (it different): /3440 ‘C)LI\/ qj) (f’; /@/77// F(/ 8\5/ 7(0
. Date of incorporation/qualification: &J[ /ﬂ%{ :22 Document number: @/_O(){ 2( 2 MLO&\ﬁ

5. The name and street address of the current registered agent and registered oftiee on fike with the
Florida Department of State: (If resigned. enter resigned)

Norka 4 5/'/L/@r;'o
(2440 SW 932 Cowt
Miami TL 23176

6. The namce and strect address ot the new registered agent (if changed) and /or registered ottice =
(if changed): .. =
%3

Juan R Herrmandez - %

Lo¥]

e

LT
5560 Oﬂd\-‘{(\ﬁm\ é]% - c;’ ré
Sebnrg, FC 55890 e

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

ution duly adopted by its board of dircetors or by an otticer so
ration has been notitied in writing of the change”

Norka A S lyerio VP S

— Printed or tvped name and title

D hereby accepr the appointment as regisiered agent and agree 1o act in this capacity.

I furthér agree to comply with the provisions of all siatutes relative to the proper and complete performance
(3/ my: duti¢s, and | am familiar with and accepr the obligation of my posinon as registered ageni. Or, if this
document lis bel wrely o rgflect a change in the registéred office address.] hereby confirm that the

Nified in wFiting of this éhange. / /
\/w{of chlycd Agent { I)mc/
/

It signing on behalf of an entity:

Juan 2. Hernanoez.

Typed or Printed Nume

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLANASSEE, FI, 32314
CR2EO43 (04713}



