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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes. this

stutement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

Prime Global Supply Inc.
12333 SW 11th Street Pembroke Pines Fl 33025

1. The name of the corporation:

2. The principz%l office address:

3. The mailing address (if different):

01/28/2019 Documment number: NOY @vailable yet

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Dcp:artmcnt of State: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered of’ﬁccljv1
(if changed): RN
S
ADOLFO YD /AAL N &7 S5

I»

r

12333 SW 11th STREET

P.0. Box NOT acceptable

PEMBROKE PINES FL 33025

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
its board of directors or by an officer so

| <
Such change authBrized by resolution duly adopted by its "
authorized By, Won has been nonf?’cd in writing of the change,
/ j - ADolLfo VaaL MNeTo , DiR.
P
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~ Slyiurc of an officer or dircctor nied or typed name and tile”
rent and agree to act in this capacity.

I hereby actept the appointment as registered ag
I furthér agree to comply with the provisions oj;fxl! statutes relative to the proper and complete
j liar with and accept the obligation of my position as registered

performance o d 1 gm fami
] ﬁ!etlih;nerely to rsﬂect a change in the regisfered office address, 1
e

n rotified in writing of this change.

agenl. Or, /if s doc 5 hei
ereby conft y 7
/,_/ ?‘lum of Registered Agent 7 fi5min

If signing on Behalf of an entity:

' Typed or Printed Name
* + * FILING FEE: $35.00 * = *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



