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HORO000 029 €

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
ERED OFFICE OF STERED AGENT OR ROTH

Fursuart ta the provisions of sections 607.0502, 17.0302, 607,1508, or 817.2508, Flovida Siaeutsy, th.:'s
statemen! of change is submined for 2 corporation organized under the laws of the Staie of _FLORIDA
tn order to change ik registersd gffice or registeved agent, or both, in the Siate of Florida.

1, The name of the corporation, LAREDQ WESTERN WEAR, INC.
2, The principal office addreas: 7400 NW 7 STREET, UNIT 4, MIAM!, FLORIDA 33128

3. The mailing address (if different};

. = .
5. The name a1 srees adkcss of the current roglatered agent and ogivired office cn flewib BFZY), 2 ¥\
Florida Department of State: ‘Fg, S -
MARIA L. MADRIGAL %‘I;‘, ’; 'y
d’ A
7400 NW 7 STREET, UNIT 4 o %
‘:ﬂ -y 4
MIAMI, FLORIDA 33126 S, Z
S A
€. The narne and stroet address of the new registered agent (if changed) and /ot registered office %ﬁrﬂ"‘ o
fif changed): ’ v

GUSTAVO A. MADRIGAL

7400 NW 7 STREET, UNIT 4
(P.0. Bax NOT xcciyrnbic)

MIAMI, FLORIDA 33126

t i i d d th t i i ol
;ﬂh‘éﬁﬁ dﬂdﬂéﬁg&gqﬁ%ﬁ&uﬁm oﬁf‘ Atrae address of the business office of its registersd agent,
uly

B S e e ey e

L heveby accept the dppo:‘ as s
I flrther ewcaeﬁma ! et performance
oaggmen; is bemE{ﬁI mﬁ_d 5"- gi : : reg!.stel’edv dffice :-:fdﬁsg 5 ht:?eby%%eg‘sn? thgq 't%g
corp 7 7 in i
%00
olure 9 -Agent) 1 (Dae)
1€ signing on behalf of an evtity: / '

GUSTAVO A. MADRIGA=~—""
"~ {Typed or Printed Namc)

m writing of the

CUSTAVO A, MADRIGAL
[a]

miu

ered agent gnd agree & xinlhis.@dﬂi ,
! ai? "_mMangcmmnprawrm%m &
_:gadoua}m ition

* * % FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAYE
MAIL TO: DIVISION OF CORFORATIONS, P.(, BOX 6327, TALL AHASSEE, FL 32314
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