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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: il a =y 0. P4
{Name of Corporation

DOCUMENT NUMBER: P23o0rna1i93s” _
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:

T:él'!c[m éem:CD

{Name of Contact Person)

Felicig Secpico, By D, PA.

(Firm/Company) i

<{=2p0 M. Omuelszkf\.br B-207

{Address)

Lauderhll FI 333sy

(City/State and Zip Code)

For further information concerning this matter, please call:

: geh% S%fof co a(ISY y Sp2-2025
ame of Contact Person} {Arca Code aytime 1elephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Secton

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEQ4S (B/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. : FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Lo DA

£
in order to change fts registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Feliua Serpieo toy D F.A-
2. The principal office address:

¥ r 203
Lauderhill, Fi 2335
3. The mailing address (if different); 28me
4. Date of incorporation/qualification: gl 3] 93 Document number: __ P 3000011 G35~
Florida Department of State:

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

1£35 V. L) /05 HAre
?1@4&"—161’!, ?1 23322

(if changed):

2: 2
ez N
6. The name and sireet address of the new registered agent (if changed} and /or registered office = f-c.; i
W, -
T i«r
me o T
. Feticia Serpian D5 ey
c a——
Y300 N, Onnjersity DPr B-203%%
{P.0. Box NOT acceptible) ¥ g ™
Lavderhdl _F) 22357 o
a’fshg stteeé:dadw%rieis)se r;g ét;t irggstered office and the street address of the business office of its registered agent,
Such ¢ was authorized by resolution duly adopted by its board of directors or by an offi
mu&ofig%ggoy the bléar?i, or theycgrpo?at?on haggeezf notiﬁye(ﬁn wﬁtir?g of the égaxgg ottieer so
78 F r{IC sl ent
ffiven an oHcef of or) of ftame e,
I hereby accept the intment as registered agent and agree to act in this capacity,
¥ ﬁm&ej; qgs'gg to c:rﬁg? with the m%w%ons of%:ti smtz;tesg;e{aﬁve roxthe g-opgr and cangﬂete performance
3/' my duties, and I am jamiliar with gnd accept the obligation of my position as regz‘stere agent. if this
ocument is being filed merely fo reflect a change in the registerea’y office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
elicea é el
tEnAtre o red Agent}

5’/ le / o
If signing on behalf of an entity:

{Oae} ¥

(Typed or Printed Name)

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRZED4S (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



