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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: <. B.L. CofpogATion

~{Mame of corporation)

DOCUMENT NUMBER:____ € <1000 44140

The cnclosed Staterncnt of Change of Registercd Office/Agent and foe are submitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

TFEAUCISC o LAVERDE

{Name of person}
SPL  Copp.
{Name of firm/company’)
A1s4¢ S 44 PLAg
{Address}

MMl T 33186

(City/state and zip code)

For further information concerning this matter, please call:

FZAUCISCy LAVERDE a 30S , 4oB1eDg
{(Name of person) {Area code & day ime telephone number)

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

M;%h' %g g_\_giglrfgg: S;gg% Adg%s:
endinent Sectioh Amendment Section

Division of Corporations Divigion of Corporations
PO, Box 6327 409 E. Gaineg Street
Tallahassee. FL 32314 Tallahassec, FL 32399

CR2EOL5(09/G3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502,

617.0302, 6071568, or 617.1508, Florida Sffrz;fes, this stefement of
change is submilted for a corporation organized urder the lows of the Stafe of ( inorder
fo change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: - 6 L- CD?’W":‘:“BM
2. The principal office address; ' SZU"I g1 VIERA PE .

(ot CABLes, T 344

3. The mailing addsess (i different)’

4. Date of incorporation/qualification: ‘5! l’?

lq q(i Document nomtbes: P q EOOG O 44 .40

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

sxpdeA DisTo
SZoA RIVIERA DE.

. ':-"-
oEOE

>3 5

CoLAL CAMES, T 33(44 52 2 o

A B S

6. The name and street address of the new registered agent (if changed) and /or registered office gé" _ g
¢if changed): 5 =
— U oo
Fepucisco LANERDE CE
. Tien WY

A2s54 <. w- 144 PLpce >
(PO, Box or persenal. maifras NOT aceeptable)

The street address of its registered office and the street addiess of the business office of its registered agent, as
changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, rporation has been notify

)vm in writing of the change.
7 %ufzsf

cs.
{STEnatuee Of A GLIce OF GHeTIory ngﬁlsco LA‘/‘E‘%( Przf:

TP mted of (v ped pame aad Hike)
ij;ereby aceept the appointment as registered
7

agent and agree {o act in this capacity,

riher fgree fe comply with the provisions oj%_f! statutes relative fo the proper avid c‘om{de
uties, and { am famifiar with and accept the 6bligation of my position as're .
being filed merely to rqﬂ?g

fe performance of my
: ] g:sfered agent. Or, ifh
2d merely to { a change in the registered office address, I here
beet fivtified inuriting of this charige.

his document is
FLLyp e

v confirm that the corporation has
' Mié/ ocd-
{Signature of Regitered igeat) '

Fry o

: {Date}
If signing on behalf of an entity: 7

{Eyped or Printed Name)

{Capacity}

¥ # * FILING FEE: §35.00 % * *

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



