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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Liability company submits thé z-éa”?wmg statement in order to change its registered office or registere
agent, or boih, in the State of Fiorida.

1. The name of the imited liability company is; _Inaexpa, USA, Ltd. Co.

2. The mailing address of the limited Hability company is: ¢fo_Allen & CGalego

601 Brickell Key Drive, Sutte 805, Miami, FL 33131
July 17, 2000 LO00O0008408 i
3. Date of filinp/regisiration in Florida 4. Docuament number .
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Eduardo M.

Becerra
Name
3900 NW 79th Avenue, Suite 570 -
/ Address - ‘"a;
Miami, FL 33161 [T
CHy, State and Jip - T o
2 =
6. The name and address of the new registered agent and/or office: "’Jf’ Lo
20 © m
Allen & Galego _ ‘?‘Z’% 3O
Name Eat=-a
601 Brickell Key Drive, Suite 305 _ P o
Florida street address (P.0. Box NOT acceptable) 23 4
%
Miamd FLL 33131
City, State and Zip

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
confirmed that after the change or charéiges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinmend that the change(s) was/were authorized by an affirmative vote of
the members of the irrmt:ecil liability commizry or as otherwise provided in the artictes of organization or

B8 he limdter Tiabllity company.

{Signanu® of & member or anthofizod represehtative of a meomber)

{Printed or fyped name of signee 4 c

F as regisiered agent gnd agree to gotin-his capacity. I further agree io
{ eg lre ative to the proper o frieite] armance of dzpy urics,
oblizgrio lpémy POSEL registere agen}‘was Provi es op In
1eff iS5, ,e:gg ed 15 mer ecta ¢ ggg in the registered office
iabili as been notified in writing of this change.

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314 .
FILING FEE: 525.00




