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. = “FSTATEMENT

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized wnder the laws of the State of

FLOR(DA
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : T U NNEL _ ,‘S,E'K, \“‘.CES CoRPoR AT[:OU

2. The mailing address of the corporation : 6295 BLUE LAGooW DKFUE/ SUiTE
2490 - MIAM:  FL.33126
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3. Date of incorporation/qualification: =) // { / / ??Zf Document num]:)efl::'P ?40 36;?2{
4. The name and address of the current registered agent and office:

R.A. FREEMAM Ive,

260l S.BAYSHORE BR. SUITE [250
MiAM:, FL. 23133

5. The name and address of the new registered agent (if changed)randfor re-g-igtered oﬂ“—ic;

(:f_ ccﬁ:angd)
(P. O. Box Not Acceptable) g % it 1
TJOK&E E. RQDK;G_UEZ | E;,;':;f'., = E’::
395 ALHAMBRA CIRCLE , SUITE 30! &= iy
CoRAL. GABLES FL . B33 ma e O
T4 " o —1
The street address of its registered office and the street address of the business office of its %ﬁter@
agent, as changed, will be identical. T
Such change was 2 thorized by resolution duly adopted by its board of directors or by an ofnPcer S0
authorized by
/7 /2
(Signatre of an officer, chai?ﬁan or vice chairmoan of the board) ' .

[LICIANG STELLA

7 (aey
TRESIDELT
(Printed or typed name and title) ) -
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accepl the appojnggnent as registered agent and agree to act in this calpaczty.
I further agree to comply with the proyisions of all stqtutes relative to the proper and complete
performance ras, and I gmfamiliar with and accepi the obligation of my position as
registeredagent.
(Signature of Registered Ageri) > é{;t/)z' 0/£?5
Lgnature O Kegiste: pgent ate 7
If signing on behalf of an entity:
(Typed or Printed Mame) = T iCapacity) T
* % * FILING FEE: $35.00 * * %
CR2ZE045(9/00) '
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