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0002/0002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG
EGISTERED
FOR CORPORATIONS FRED AGENT OR BOTH

Pursuant to the provisipny of sections 507.6502, 61 7.0302, 507.1308, or 6771508, Florids Sratues, this
stutement of change Is submilted for a corporation orgenized urder the lows of the Stude of tlorida

in order 1o change its regisiered office or registered agens, or both, in the Stare of Florida,

L. The name of the corporation: Miami Beach Hispanic Unity Inc,
2. The principal office address:. 45 _S,W. 20th Road,Miami, FlLorida 33129
3. The mailing address (if differen):
4. Dxate of incorporation/qnalification: D9/16M09 Document number- _______NOQQOOOQ9074
5. Tbe‘naxmandsnwaddm.sofurcmm registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)
Keith Donner

7525 Southwest 54th Court, Miami, FI 33143
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6. The name and stroet address of the new registered agent (if changed) and /or registered office ﬁ‘;‘,‘ -0 ek
(il changed): : n 12 'q,.an"-.
. oo . :
Yanette Bravo - o g Wﬁ
P
i ida 33129 3&{‘_‘ s -
PL Hok NUT scceptalie o> [ oo ]
=25 oY
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i
The stroet address of its registered office and the street address of the business office of its regisiered agent,
as changed will be identical.
snhorized by resolution duly adopted by its board of direciors or by an officer so
2 hor . "i'f'fé board, or m?corpogan%% I:Iag begrﬁremi |e:! En writing of the change.
R
T NA 'te'} Wive

[3) oll ey {F diregr

———Yangjie Braxo, Bropident ———
{ herchk accept the intment as regisiered agent and agree 1o ael in this capaciiy.
! furrke&agreg'w r.'aarr’igl? with the: !wggisiom of af! statuics relative lo the pr

:? miy dusies, und I am familiar with and aceept the obligalion o
ncitment is being filed merely 1o reflect a chung
‘mrp(r tion has béen notificd in wrt

i r arid complete pe: Jarm:fqr;,qe
my posiiion as registercd ageni, U, i 1ms
@ it the regisréred q%(i)c-e vddress.J hereby confirm ihal the
ting of this change.
= Y ._} N .
N TR e G-723-0¢%
1 * Tgraure of Regeacred Agend Dotz
\
{f signing on behalf of an entity:

Typed or Prioted Name

* »  FILING FEE: §35,00 * * #

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATHNS. P.O. BOX 6327, TALLAHASSES, FL 32314
CRIFOAS (05 )




