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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 2& (& \M&L\(\O\

(Name oforporatlon)

" DOCUMENT NuMBER:_ P31 0000(3 ¥9)

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

Please return ali correspondence concerning this matter to the following:

Rownon ez

{Name of Contact Person)

R+ Widing Tine .

(Firm/Compiny)

220 Nctomal S

(Address)

Cocomd Grive FL 33033

(City/State and Zip Code)

For further information concerning this matter, please call:

RGNLO/\ pﬂ?«m (D05 5 40| -24Y7

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
‘ L3 »
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of q:f N1
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: R ¢ Q UOQ ld{\ na4 ﬂl( .

2. The principal office address:

\1 P! T\'c\{_ﬂmﬂ'! A‘Uﬁ.

Coconut Gpove F, 33133

3. The mailing address (if different): Qa0 Natoma Stewt-

Coconut™ Qrove, & 35/33

4. Date of incorporation/qualification: __ ! [ I’ {994 _ Document number: Pﬁﬂoooo {3 S‘Ci i

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

Kobed Sorvdana L, v
1725 Tioetail fre
Coconud Grne, . 3333
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
Ramon  Progat
2020 Nadvra. Sheot

(P.O Box NOT acceptable)

Cocormit Gyove, 7L 33133
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
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Such change
authorize

rized by resolution duly adopted by its board of directors or by an officer so
. or the~corporation has been notified in writing of the change.

N A Ea‘mfm {: r@ded Ve
(o1ghature i)l an officer oﬁ:hKector) d
Fi herel}bq

{Frinted or typod fiams and fie)
cepl the appointment as registered
I further agree to com

agent and agree 1o act in this capacity,
ply with the, gvrowsions of%fl statutes relative to the proper and comflete performance
of my dutiés, and I am J&Vmiliar with and accept the obligation of my position as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corpora eeh notified in writing of this change.

. ¢liafog
(Slg?athre of Reglslé{ed Agent) T (Dag)
If signing on behalf of an entity:

/

(Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED45 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

@34



