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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes. this

e nran arns omaw

Satement of change is submitted for a corporation organized under the laws of the State of _ 1 0 (DA

in order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: _CIN<A B A erm 'QJTUTP C SERVILES, NG
2. The principal office address: é«'% ‘-{S MU NS A'U{;} EYE,oTWE O £
MiAM, F

£2INS

3. The mailing address (if different;, 6 Boy 45720, HiAn) pepat s 3714
4. Date of incorporation/qualification: 0‘/[/0‘3'/ /“}9[. Document number: /)?da o000 3002¥

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered off'?ccrgg i 1
(if changed): LR e
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The street address of its re
as changed will be idents
Such change was authorir
authorize the

%istered office and the street address of the business office of its registered agent

c
fd y resolution duly adopted by its board of directors or by an officer so
—

r thercorporation ha$ been notified in writing of the change’

' 1
\. ;f (\) 2rd
Signature oFarrbificer or dicicier

I further agree to comply witll the p
%o

4
Cq,u—l‘npcf,
Printed or typed name and Tily
Lhereby accept the appointmgni as registered agent and agree 10 act in this capacity.,
2if  provisions of afl statues relative to the proper aid complete performance
my duties, and [ gm familicr with gnd accept the obligation of my position as registered agent. Or, if this
document is beingffiled merely to reflect a change in the registered office address,”T hereby Confirm that the
corporation een notified in wrighté of this Change.
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If signing onypehalf of an entity:
(s 4 #s

Ty;;p'd or melcd Name

** * FILING FEE: 835.00 * * *
CRIEMS (04/13)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



