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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: . VE; 5[//11 g, C

(. .poration)

DOCUMENT NUMBER: ﬁ GEDLDD /& '74/5"

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retuim all correspondence concerning this matier to the
é A4 e/ Z;ez ;

(IName of Contact Persony

A7 TOR I CY - AT - LA

(FirmAZompany)

PO foox £32452

(Address)

LA L 2T 28T

{City/State and Zip Code)

For further4 i ing this matter, pl :
m(%@é )égg-?ngﬁf)
e aytime lelephone Number)

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

%&m Anmm gecﬁon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIB045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
2+ FOR CORPORATION

]
FPursuont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flori,

W ¥4

da Statutgs, this .
statement of change is submiited for a corporation organized under the laws of the State of
in order to chonge its registered office or registered agent, or both, in the State of Florida.
2. The principal office address; 13219 N.W, 736th St.
Okeechobee, F1l. 34972
3. The mailing address (if different):
4, Date of incorporation/qualification: ___ 1996 Document number: __P96000016345
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Celia Medellin =2
o2 Ty
o e
1319 N.wW., 36th St. - ‘%”;%
> Z4
Okeechobee, F1. 34972 < 2B
X _ o 2=
Do
. . . -0 G
. 6. The name and street address of the new registered agent (if changed) and /or registered office =% ‘%,LL
(if changed): - va%
EMERENCIANA BONILLA £z
1755 N,W, 6th St,
(7.0. Box NOT acceptable)
Okeechobee, Fl. 34972
The sireet address of its re
as changed will be identi
Such
e o

authorized by resolutipn
board, or thbgcorporat?

cﬁistered office and the street address of the business office of its registered agent,
ado
N

1 fu

ted b
been noti

tﬁy its board of directors or by an officer so
ied in writing of the change.
s R" Emerenciana Bonilla
oRdTect Frnted or natie
I hereby accept the appoiniment as registered agent and agree to act in this capacity,
n‘hég' qgreg to con}:,gl with the ‘pro%}sions oj%z-'l start_ttei‘g;elative to the pro,g;e’r angé complete performance
oic‘my duties, and [ am familigr with and accept the ob&gatzon of | %y position as re%istere agent, Or, if this
ment is being filed merely to reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen notified in writing of this change.
s [
O5-0Z —O&
ignature o fin et {Date)}
If signing on behalf of an entity:
(Typed or Printed Name)

CR2ZE045 (8/05)

* % # FILING FEE: $35.00 * * *

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




