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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fyttes North America Inc.

Name of Corporation

DOCUMENT NUMBER: 2082

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted for Aling.

Please return all correspondence concerning this matter to the following:

Tim Henkel

Name of Contact Person
Henkel & Cohen, PLA,
Firm/Company

1730 Main Street. Suite 228
Address

Weston, F1. 331326
City/State and Zip Code

whi@nmanubusimesshugators.com

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

For further information concerning this matter, please call:

Tim Henkel 305 )389-6745

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a $35.00 check made pavable 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 ot Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Sutte 810

Tallahassee, FLL 32303

CR2EQ435(0:4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS L o oee
FlEED

Pursuant to the provisions of sections 607.0502. 617.0302, 6071508, or 6171308, Florida Statwtes, this ~
statement of cliange is submitted for a corporation organized wnder the laws of the State of rmﬂ arr 21 A 0: 2

1

in order to change its registered office or regisiered ugent. or bath, in the State of Florida.

. N . e N i . e e g PR
1. The name of the corporation: Fyfles North America Inc. Faii o o

999 Ponce de Leon Blvd., Suite 900, Coral Gables. FL. 33134

2, The principal office address:
3. The mailing address (it ditferent):
. . o= . / ) l\z
4. Date of incorporation/qualification: A Document number: 68211
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Tim Henkel, Esq.

7430 SW 40th Street, Suite 430

Miami. FL. 33135

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

Timothy D. Henkel. Esq.

1730 Main Street, Suite 228

PO Bow NOT accepioable
Weston. L 33326

The street address of its registered office and the street address of the business otfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or bv an officer s0
authorized by the board. or thé corperation has been notified in writing of the change.

DocuSw ned by:
Juan D. Alarcon. CEO
Qlaripn, :
| STena r&g;gg&ﬁﬁccr or Jirecior Prmted or [yped name and Nile

[ herebyv accepr the appointment ay registered agent and agree to act in this capacity.,

[ furthér ugrée to comply with the provisions of all siatutes relative to the proper aid complete performance

a[ my duiies, and I am fumiliar with and accept the obligation of my position as registered agend. Or if this

document Iy bw’ng filed merelv io reflect a change in the registéred office address. T hereby confirm that the
;)

corporation has 1 notif 1 writing of this change,
o) / 1§ / 2|

LT

174

A,

"Sigruture of Registered Apent’

If signing on behalf of an entity:

Typed or rinted Name
* * % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MALL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EGS5 (0413)



