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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER; P 1H000019807

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Guillermo Mecrt

Name of Contact Person
APRIL USA,INC
Firm/Company

11900 Biscayne Blvd. Suiwe 600
Address

Miami. FL. 33181

City/State and Zip Code

gmeent@aprilamericas com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Guillermo Mevrt 305 }357-2 100

at (-

Name of Contact Person Area Code & Davtime 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 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Stireet, Suite 810

Tallahassee, FL 32303

CRIEMMS (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for « corporation organized under the laws of the State of Florida
in vrder o change its regisiered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: APRIL USA, INC

2. The principal office address:

11900 Biscayne Boulevard, Suite 600. Miami, FI. 33151

3. The mailing address (if different): Same

- - .y . 2
4. Date of incorporation/qualification: 0332014

Document number; © 14000019807

3. The name and street address of the current registered agent and registered office on file with the
Florida Departimemt of State; (If resigned, enter resigned)

Renee Adwar PLA.

808 Brickell Avenue, Suite 900

Miam, FL 33131

6. The name and street address of the new registered agent (if changed) and for remstered office
(if changed):

Guillermo Meent

11900 Biscayne Boulevard, Suite 600

P.0. Box NOT aceepuable
Miami, FL 33181
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e of Registered Agent
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Il signing onypehalf of an entity:
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Typed or Printed Name

* % * FILING FEE: $35.00 * > *

MARE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04/13)



