4500

blo 43

(I-Qequestoﬂs Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]pckur [ war [[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARIA

200238189642

03/03/12--01026—-003 #3500

(0:¢ Hd 6-9NV 21

VARG 3355

3IYLS 40 Auve

o A




¥ ~ COVERLETTER

TO: Amendment Section | o .
DlwsmnofCo:pfuanons .o v ’ _ B . v

SUBJECT‘: Fﬁﬂlf’amcfo fﬂ@ MO PA. ‘

' Narhe of Corporation

DOCUMENT NUMBER: P95 poo0 266 43 .

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:

Name of Contact Person

f'eﬂncmc/o PmD /MD FA. l

Fn m/Company

3@00 S.w. c;zm/&f,eenl Sf;le#/OL#

Aqdress

Miauwi, ; FL. 33156 =7377

Ciy/State and Zip Code

FPino ?//Qﬂo/ Cor

E-matl address: (to be used for future annual report not-.ﬁcanon)

For further information concermning this matter, please call:-

?QQ(/E/ K' at{ 305 595‘ /7‘7‘?

Name/of Contact Person Area Code & Daytime Telephone Number

' 5.00
Enclosed is a $35.00 check made payabie to the Department of State, ¢ E# 3/ /3 f:‘o!?— J 3

i

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of COI‘pOIaUOI‘IS Division of Corporations
‘ P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
- | Tallahassee; FL 32301

CR2EM45 (8/05)
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©osiaement o,r ok ange is _au.)."f).'ua Jor a corporation organized under .i,e laws of / the Stare o /0 [

REGISTERED OFF 1CE ik uu.,m LRED -\(;L VIO iﬁul L

e

. in order 1o chanae its register: ed office or registered agent, oy boti, in the State of Fior Ida

1 The name of the corporanon ?"éﬁmando ‘f’ /7 D, Y A O., /o A.

J

. The principal office address:_

C 8600 S.w. 92 pd SJreef S+¢#/09L

L/M,am, L 35/% 7377

L:J

Came ‘as ﬁ}-,boue .

. The mazlmo address (if d[fﬁi‘lﬁl‘lt]

£

. Date of incorporation/qualification: H- - /79-‘7 Document'number: P qfﬁwo Y3 ‘/3

wn

. The name and street gddress of the current leglstered agent and reglstered office on fi]e with the -

'F;@mai%fo ‘ﬁno A/J.U.
3720 5. Kendafl [rve e i
M,amr/j FL- 33176

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed): . !

- LR [

+

'7[2’6/’) ancl ]ano M- 0.

8600 S.w. ?,z;_fw/ Sheet . Sle #10¢

/M:‘am/', FL. 3315¢-7377

The street address of its re
as changed will be identica

Such chan
authorize

e was authorized by resolution duly adopted by its board of directors or by an offi icer so
y the the corporation has been notified in writing of the change.
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%lslm ed office and the street address of the busmess office of its registered agent,

Signature 6l an officer o1 director Printed or typéd name and tifle

Fhereby accept the appomtmem as regisiered agenr and agree 10 act in this capacity,

I furthér agree to comply with the provisions Of% i statutes relative to the p

a'f my duties, and I ant familiar with and accept the obligation of my position as registered ageny. Or,
7

cument is being filed mepely to veflect a change in thé registered office address,
corporation has been notifi ed in writing of this change.

l

f'eﬁ,rmnc/o fno M. D.

proper ard complete perfor mance

t his

hereby confirm that the

Signature of Repistered Agent

Date

If signing on behalf of an entity:

Tvped or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

: MALL TO: DIVISION OF CORPORATIONS, P.O. BOX'6327, TALLAHASSEE FL 52314
CR2E(45 (8/05)




