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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \(\OQ M(Adﬂ\ﬂﬁ, WQHSWYJF \ﬂa

Namu of Corporation

DOCUMENT NUMBER: D \,l DOCD ‘ E)Oq lJ(

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

Please return all correspondence concering this matter to the following:

Juan K. Gomeplea,

Namu of Contact Persofi

\4\00 Madmne Avangport | 1n0

Firm/Company

2868 2ol bl Shreel

Address

M\Qm; [ o %5\%25

City/State and Zip Code

balicheboitlante oua @ orai - CLOm

E-mail address: (to be used for future ahrual report notitication)

lFor further information concerning this matter, please call:

JSoon R CqOﬂ:\qLQQ T30, 295-1617

Name of Contact Persomt Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



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

Pursuant 10 the provisions of sections 607.0502. 617.0502. 6071308, or 617.1308. Florida Statuies, this
starement of change is submitied for a corporation organized under ihe laws of the State of

— A}
lort
in order (o change its regisiered office or registered agemt, or both. in the State of Florida.
1

. The name of the corporation: K\ F\Q MOd\\ﬂﬁ '\TOW 3 \ NG .
. The principal office address: \ 2%\5% S V\j : (.D [ S'\ rQﬁ’:]

Miami [ FL 33189
3. The matling address (f ditferent): SOME. 0S CL\OO\I(Z

[ =]

4. Date of incorporation/qualification: ok, ] 7! AOVT _ Document number: ? \ T D DOO \30L\ l‘l

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

Cartina Vilasmi |

2868 5w L) Seed ‘ -
Miomy | Tl 22185

_E-:‘:)':
. = _

6. The name and street address of the new registered agent (if changed) and for registered office ,3 "

(if changed): o’
Juan_ Rdoen G}Dﬁgﬂb% Madin = -

hat .-

28R & wW. bl Shread 2

PO Box NOT aceeptabis

\\/L\Omi |

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.
authorized by the hog

Such change was authorized by resolution duly adopted by its board of dircetors or by an otficer so
hoar 1 corporation has been notitied in writing of the change.
";b-—.‘_
On WS

F

i of the | 0
WINGOL - QOK‘O\I\’Q\I\\\&Smi\’D{Qg\C it

Printed or tvped noene and e
{hereby accept the appointment as regisiored agent and agree 1o act i this capacity.,
I further agree o comply with the provisions of all statwies relative 1o the pre

/ i f ¢ iper and complere
performance of my dutiés, and [ am familiar with and accept the obligation cgf
agcnr. Or, if this document is being filed merely to v

my position as registered
| _ L}ﬂ(‘.‘()i a change in the regisiered office uddress. |
hereby confirm that the corporation has been notified i
:S Oy

nwriting of ihis change.
Goomliy 04 {25 |2019
Signature of Registered Aglat §

Date
It signing on behalf of an entity:

doan R. (S\Dﬂ:\CL\QD\

Typed or Printed Name J

* % % FILING FEE: $35.00 * = *

MAKE CHECRS PAVYABRTETO FLORINDA DEPARTMENT OF STATL



