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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Matl mex Corporatlo n

Name of Corporation

G45010

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the tollowing:

Matilde Aguirre

Name of Contact Person

Matimex Corporation

Firm/Company

1607 Ponce de Leon Blvd. Suite 204

Address

Coral Gables, FI 33134

Citv/State and Zip Code

maty@matildeaquirre.com

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

For turther information concerning this matter. please call:

Matilde Aguirre . /86  347-8250

Name of Contact Person Arca Code & Daviime Telephone Number

Iinelosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CR2EGH: (03412)




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

Pursucni 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, lorida Staines. this

statement of change is submitted for a corporation organized wnder the lavws of the Srare of Florida
i order o change its registered office or registered agent. or both. in the Staie of Florida,

MATIMEX CORPORATION

I. The name of the corporation:

1607 Ponce de Leon Blvd. Suite 204

2. The principal oftice address:

Coral Gables, FI 33134

3. The maling address (1 ditterent):

G45010

5/24/1983 Document number:

4. Date of incorporation/qualification:
The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (11 resigned. enter resigned)
Matilde Aguirre
1607 Ponce de Leon Blvd. Suite 105

Coral Gables, FI 33134

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

(if changed): Mo\*h \(_\ e A%b& (e —_
1607 Ponce de Leon Blvd. Suite 204 :f

Coral Gables, FI 33134 ¥
U)-".
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The street address o its regisiered oftice and the street address of the business office of
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. or thé_corporation has been notified in writing of the change’.

itgFeigwred agent.

WAL SLL Matilde Aguirre Director President
Printed or O ped aame and utic

Signature ol #n efficer or d:rccuy

Lhereby accept the appointment as registered agent and agree to act in this capaciiy.,
I furiher agree to comply with the provisions of all statutes relative 1o the prr}{_)er coid complese

pmﬁwngm‘ce_mf my dutics. and [ am fumiliar with and accept the obligation of niv position as registered
this docrment is being filed merelv 1o reflect a change in the registered office address, [

wyent. (O 4 t
hereby confirn that the corporationhas heen dotified in writing of this change.

¢/ (/?Mw May 20, 2019 _

T T Signature of Registered Ageal Q

If signing on behallof an entity:

Matilde Aguirre

Typed or Printed Name

* ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVESION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
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