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STATEMENT OF CHANGE OF RE
”~
L

GISTERED OFFICE OR REGISTERED/AGENT OR BOTH
FOR CORPORATIONS )
Pursuant o the provisions of secrioﬁs 607.0502, 617.0502, 607.1508, or 617.1508, F, lofida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;_ PENIEL INC,

2. The principal office address:_8410 NW 53 TERRACE, STE 103, MIAMI. FL 33166

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/19/2000 Document number: P00000115590
R ——— e TAmG And strect aaﬁss OT ThE. CUrTent reglsferea agent and regisiered oftice on file with the
Florida Department of State: (If resignied, enter resigned) -

RENALDY J. GUTIERREZ

601 BRICKELL KEY DRIVE, STE 201
MIAMI, FL 33131
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6. The name and street address of the new registered agent (if changed) and /or registered opr-,;j 23 r—‘
(if changed): B= rn
T 3
GUTIERREZ & ASSOCIATES PL n, = O
o y -
200 S. BISCAYNE BLVD., STE 3810 R
: (P.O. Box NOT acceptable) 1
~ MIAMI, FL 33131 _
The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will bgAdentical.
Such change was aut
authorized by the boang, jor the

rized by resolution duly adopted by its board of directors or by an officer so
rporation ha$ been notified in writing of the change,

OHAZ 2 . ooy | AR OR.
TPrinted or fyped name and hitle}
intmeht as registered agent and agree o act in this capacity,
comply with the provisions of a
o 1 G It
Sfiled me

of ali statutes relative to the proper and complete performance
amiliar\with and accept te obligation of my position as re istered agent.
rreflect a changk in the registéred office address, T hereby confirm
een nogfied in wrili :

Or, if thi
%gmg

d-21-09
{Date)
If signing on behalf of an entity:

RENALDY J. GUTIERREZ

{Typed or Printed Name)

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



