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.+ NOV-14-2013 THU 08:21 PM - FAX NO. P, 02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR
BOTH FOR CORIPORATIONS

Pursnant 1o the provisions of secitons 667.0502, 617,502, 507.1508, or 617.1508, Fiorida Stattes, ihis
starement of change I3 svbmitred for a corparation crganized under the laws of the Siate of Florida
In exder to changa itg vegistered office or registered agenr, or both, in the State of Florida.

1. The name of the corporation: 1651 NORTH COLLINS CORP.
2. Tha principe! office address; VIA CANTOALE
6934 BIOGGIO, SWITZERLAND
3. The mailing address (if different): ©/O BRIAN L. BAKER CPA, P.A.
2665 S. BAYSHORE DR,, SUITE 220, MIAMI FLORIDA 33133
4. Date of incorporation/quali fication: MARCH 19, 1892 Dot.ment nurber: V23150

5, The name and s1rsst address of the currant registered agent and regiatered office on file with the
Flotida Department of Stare: ({ resigned, enter regignad)

B. MACKAY BROWN, ESQUIRE
200 80. BISCAYNE BLVD., SIXTH FLOOR

&
MIAMI, FLORIDA 33131 Eé 5
6. The name and street address of the new registered sgent (if changed) and /or registered ofﬁcé?j s ;U,-L{A.
(f changed): w “i % "i:" ;’;
BARRY D. LAPIDES T g
!F-;; . .
C/O BERGER SINGERMAN LLP 3y 2

LAt

A0 Bex NOT ascopmble
1450 BRICKELL AVE., SUITE 1800, MIAMI, FLL 33131

The street pddress of its repistered office and the strest address of the business office of i1s registsred agan
as chnng%adpefqlll be?denticzﬁ. g an s of Iness o i3 reg sgant,

Such change was authcrized by resolution duly adopred by its board
Author h

: s board of directors or by an o[Rcer so
¥ the baard, or the corporation has been notifisd in writing of the shange,

. "z —_ BARRY D. LAPIDES, SECRETARY
1

Ure of s 1C8T DT Jir h] ar Ty ped nana and L
! hereby accepr the appoiniment as registered agent and agree 1o act in this capoci
J Fury é’r'- agre‘g: ) cog iy With the gra‘sisiom oﬁlf’ sta!umg:'d divi [a the _proapr ar?é complese
performancg of my dutlés, and b]q Jamifiar w,ﬂr and gecept .'fe a% igation qu positlor oy registered
igent, O, {f this doc &ﬁb reyi
m i n
L4

: siered office addrass, |
whiting of this change,

ent is being’ Med merely to reflect a chem

[
f
erehy e hat {Rp torporation has been notifie

NOVEMBER 14, 2013

Dty

Slgmature a7 Regstered Agaat

If signing on behalf of an entity;

BARRY LAPT DES

Typed or Frinjed Nama

* % * FILING FEE: 335,00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
S 21;«14\.”. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSET, FL 32314



