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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Feppeit. GOroul Hep Uﬁ—i LY
{Name of corporation)

DOCUMENT NUMBER:__{ 24 000044250
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pilease return all correspondence concerning this matter to the following:

croncisco Leon

{Name of contact person)

Cmmwetl GLoWP fehuTi
(Firm/Company)

TS pighon Aveaut. %Mta, 700
{Address}

Mlam, . 33173
{City/state and zip code}

For further information concerning this matter, please call:

Franciseo ([2em a( 205 Yy 27%-4F |

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

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

Amen%ent EECHOH mﬁm

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO45(6/04)




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 o corporation organized under the laws of the State of __ €107 44
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FeMwe L orous 1‘&\2{%’[;?%44r INC.

2. The principal office address:___ 2225 Ayjahon Avenue | Suabe 100
Coconut btere, A 23122

3. The mailing address (if differenty;,____ { SMV}Q

4. Date of incorporation/qualification: (2] 4 [1994 _ Document number: (9400004235 b

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

S 7\
franasco ). Leon r‘:f?% Z L
T e
b25) Sw 7L Street ?';r'% &5
(&3 Y A
QL O e
Sombn Miami, F 33)4% f;\,\g ?5 3
- .
6. The name and street address of the new registered agent (if changed) and /or registered office %"’/ =
. \ . K=
(if changed): %%
Francaco | leon v
HULS Aviahon Bvenud, Sujre 100
{P.0. Box NOT accepiable) i
Coconut beove, Fio 33153
The sireet of ﬁsrglstered office and the street address of the business office of its registered agent,

as changed will be identi

uti uly ado its board of di ts or by an officer so
R ettt i A e e b S g s

1esCh ks

! 1
{ hereby accept the appointment as regisiered agent and a em ﬁ't WAk Capaoke), .
ﬁsrth?r" agre'g to conegl with the fro'gigions of all smtute.‘sg;eiaﬁve to the proper and complete performance
of my duties, and [ am amih‘ﬁrr wilh accept the obfigation of r?{v position as re%z’ireref agent. Or, if this
ocument is b, mg Jiled merely to reflect a change in the registered g ereby confirm that the
corporgtion Has bien notified in wriiing of this change.

onatire oLEL offical o irdelo

ce a eSS,

5725 /0
/ (Signature of Agent) (Date)
If signing on behalf of an entity:
Bowmea ™7 (e
{Typed or Printad Name)

* * % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



