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

Pursuant to the provisions of secrions 607.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corpotation organized under the laws of the State of
Florida in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:  CAMILO OFFICE FURNITURE, INC.

A The principal office address: 4100 SW 75 Avenue, Miamd, FL 33135

3. The mailing address: Same
4 Cate of incorparatian: May 20, 1963
Documeant Number: 2077
5 The name and street address of the currenr registered agent and registered office ow file

with tha Florida Department of Stat:

Jose Lopez
HO0 SW 75 Avenue
Miami, FL 33155
6. The name and street address of the NEW registered agent is:
. o _
Ana Maria Lopez ??f; g
4300 SW 750 Avenue G g &
Miami, FL 33155 &2 9
The stroet address of its registered office and the sheet address of the business @ﬂm of i
registared agent, as changed will ba idenkical. rl‘{_}”‘*-'- O
B . O
Such change was authorized by resolution duly adopted Ly its board of directors or @{r’f officdd

<

$0 authorized by the board, or the corporatioﬁ been notifjed i writing of the chang{;—‘f

B

Luis Lope

[ hereby accept the appoinument as registered agent and agiee to act in this capacity, | further
agree to comply with the provision of all stalutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the abligation of my position as
registered agant. Or. if this document is being filed merely to reflect a change in the registacod

‘office addre eby confirm that the corporation bay been notified in writing of this change,
12fs/re
ANA MARIA LOPEZ DATE
- REGISTERED AGENT
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