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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: enise Zfl'/(/l(ﬂ MT‘%) 0/’2'1 l.

Name of Corporation

OCUMENT NUMBER: P A 10000 36 & 23

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

Please rewurn all correspondence concerning this matter to the following:

e cary LeVong)

Name of Contact Person

onww LeVene ?@&H(j_’, e

Firm/Company

15 Sumgedt Deve, St #3027

Address

Conad Gaples, Flonida 33/43

C][\/SIHIL 'ma Zip Code

olen uay® danw/wawnaaﬂa; COM

E-maitddress. (to be used for future annual report r@iification)

For feether information concerning this matter. please call:

Denwgy LeNowe 305 389- 41l

Name of Contact Person Area Code & Daytume Telephone Number

Enclosed is a $35.00 check mude pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Scction

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

Tallahassee. FL 32301

UR2E5 1021



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, A17.0502. 6071308, or 617 1508, Floridu Statnies, this

statement of change is submitted for a corporation organized wnder the faws of the Siate of F/{ oris Q‘ a_/
in arder to change it registered offive or registered agent. or both. in the Stare of Florida,

|. The name ol the corporation: CD,E/Q MQ/ L 22 VM @M‘f %j J}{/c -
2. The principal office ;iddrcss:_LE_i"‘l é(w 5.ﬂ/+ @ﬂl w} M ﬁ \ZOQ/
Conal Guiles, Flomidd, 33/+4 3

3. The mailing address (f different):

4. Date of incorporation/qualification: 4’/93’/’ qq ’1 Document numbcrﬁyqff 0000 gécogf

3. The name and street address of the current registered agent and registered office on file with the
Floridu Department of State: (It resigned, enter resigned)

ety Lel o)

1908 South Divie Hz'q%a)aua{_) Sudw ’iqo/
“Puntraot, Flonida. 331506

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

4

Wenwe) Lollond)

etl Sunze? Daive, bt #3p
Conad Gables, Flonidas 35143

The street address of its registered office and the street address of the business office of its re
as changed will be identical.

Qﬁmnamz
)

9 Hd 8

gi}éi-c:r?_gi agesl,
re

ution duly adopted by its bourd of directors or by an ofticer so
A poragion has been notified in writing of the change.

bl
5 . '
2/ Qenise Lo\ /Dv’u:d,wé
rinted or teped name snd tizle -
[ herebeticoept the appointmen as registered agent and agree (o act in this capaciiy,
Frhir agrée to comply with the provisions of all statures refative to the proper aid complete
pertemance of my dutics, and am familiar With and aeeept the obligation uj my positicn @s registered
Or. if thixdocument is being filegynerely to reflect a change in the regisiered ofjice address, [
Ny confirm that the cm'pru‘(m'rm'(ft'n notified in writing of this change. N
N

cae/ ///f L 20/ T

et

uch change was authorized by res
orized by the board., or thi g

Signapre of Regisiered Agent

an behail of an entity:

Typed or Printed Name

ok FILING FEE: 835.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FL 32314
CR2IEO45 (03/12)



