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COVER LETTER

TO: Amendiment Section
Division of Corporations

SUBJECT: Q_J\) \z— b eL’Jﬂa (/ C’)g f)

Name of C(Jl"plll' ATION

DOCUMENT NUMBER: /9 7¢0 L 5691 T

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

Please return all correspondence concerning this matter to the following:

V\prﬂué Qwu

Nuame of Contact Pc,rsun

@\)\7 %m Lot?

umpm\
OIS W & Tplg 44

Medlon, P 230,

(ﬂ}/blne and Zip Code

Cuneleckice Delloy Ha.net

E-mail address: (10 be used for future annual report notification)

For further intornmation concerning this matter, please call:

M(’\"‘HLQ{\ O\\)\’L at ( ZOQ ) ?8@’6(];[;\"1

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed i1s 2 535.00 check made pavable to the Deparunent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahussce. FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

CRIEMS (012D



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

Pursnani to the provisions of sections 6117.0502, 617.0502, 6071508, or 617 1308, Florida Statuwies, this
statementt of change is submitted jor a corporation organized under the laws of the State of

i arder to change its registered office or registered agent, or boih, in the State of Florida,

I. The name of the corporation; ’2 U2 £l Ec TIZ\ < Co R p

2

. The principal oflhice uddrcss:;_-? L A s 7K 12270 |

MEPLEN L FLoR 12 A

3. The mailing address (it different):

4. Date of'inco:‘pnrulinn/quuliﬁcu!iun',l;_/__aU_E A S' /19929 Document number; f z @{’Zé)ﬁﬁé_? / {f_

/|

3. The name and street address of the current registered agent and regisiered otfice on tile with the
Florida Department ot State: {1t resigned, enter resigned)

Rvie, VANCIs2 R
XIJL W G, TeRRACC QUi T Y
MEDEY #L 33/ C

6. The name and sireet address of the new regsstered agent (if changed) and /or registered oftice

(i changeds:
MARCEL  Ruiz
13 AW Gy 7erasce Ol Y

MENEY, FL 336 E

The street address of its registered oflice and the street address of the business office ot its registered agem,
as changed will pe identical.

Such chang

; orized by resolution duly adopted by its bourd of directors or by an officer so
authurizg

d, or the corporation has been natified in writing of the change.

AMARC\s P72

Stenature of an ofTicer or Jirdm— Printed ot tvped name and utle

s auth
he b

[ hergbv acceept the appointment as registered agent and agree to act in this capacitr,

! futher agree to complyv with the provisions of alf statutes relative ro the proper and complete
performunce of my duties, and { am familiar with and aceept the oblivation uj my pusition as regisiered
agent. Or, if this documen cipg filed merely 1o reflect a change in the regisiered office address. |
herehy confirm that the htas been notified in writing of this change.
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Signature ul}Kﬁgmcrud Agent

U sighing on behalt of an entity:

Tvped ar Printed Name
** % FEHLING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FLL 323143
CR2EN45 (03/12)




