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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:__|L AS CQ’PRS oy Fhe VYWeadn

{Name of corporation)

DOCUMENT NUMBER: Za=» OO0 AZLAL,
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Touan c&x: la Ceoz  Gonzalez

[Name ot contact person)

(Qv?ﬂéz PRESITENT / LAS OPAS o0THe BTACH,
U {(Firm/Company) =

adzs Coldinsg Pue

{Address)
‘\,{_AQ.uau. ¥ead~ . QQ?-LC&OTB 2id O
{City/state and zip c?é)

For further information concerning this matter, please call:

TJuan delaCoz Gon’{ct\e{m 180, 2SSO DSE

{Name of contact person) (Area code & daytime telephone number)

Enciosed is a $35.00 check made payable to the Department of State.

%@]’!i%ﬁ AQ%E‘_Q&: 513-&% ﬁ?g%:
mendment Secfion Amenament Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tailahassee, FL. 3239%

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmt to the provisions of sections 607.0502, 617.00502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the faws of the State of E&/?'C( &
in order to change its registeved office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Los CQ(\)O‘E;! o _’g'{f\-e ’%QOC&\%- Inc.
2. The principal office address;___“ &2 S o Llins Ove .
huaua eackA | S\ = m D

3. The mailing address (if different): G YN E

4. Date of incorporation/qualification: £z ( cg ! 1943 Document number: P‘:f—f; SSIOTIZHL,

5. The name and street address of the current registered agent and registered office on file with thés .
Florida Departinent of State: =
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6. The name and street address of the new registered agent (if changed) and /or registered office S
(if changed): =
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(P.O. Box NOT acceptabie)
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The street address of jts peglistercd office 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 officer so
authorized by the board, or the corporation has been notiffed in writing of the change.
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I hereby accept the appointment as registered agent and agree to act in this capacity,

 furthér agrée to comply with the lprows:ons of all starutes relative to the proper and cm?lere performance

gf my duties, and I am famillar with and cecept the obligarion of my position as registered agent. Or, if this
aciinient is being file merea{y to reflect a change in the registered office address, T hereby confirm that the

corporation has beéenpotified in writing of this change.

0b-09-05 .

(Date}

If signing on behalf of an entity:

) {e
{Typed or Printed Namet
* &% FILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



