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To: 18506176380 From: Rosalia Abad 4-25-18 4:27pm p. 3 of 3
{{(H18000130115 3)}))
STATEMENT OF CHHANGE OF REGISTERED OFEICE QR REGISTERED AGENT OR
BOTH FOR.CORPORATIONS:

Pursidivit 1. the provisions: of seerions B07.0302, 617.0502,607.1508; or'617.1508, Florida Statutes, ihts
statement of Change is. submzfred for a corporagian organized under the lows-of the State of . Florida
- by arder to chamge T -registered office ar registered agent, or both, in the State of £ londa

1. Thé fisine o the cotpaiation: "CLAVET PROPERTIES, INC.
2. The princigil office address:_ 6250 NWV: 35TH AVENUE
MIAMi FLOR*DA 33147

] ’fhe maslmg address ut dﬂ'ﬁ:rem)

3. Davé of mc-orporanon/quahﬁcamn 04f05/ 1 973 Documgm_ nu{n'ber:- 422804

’5. The nameé snd streét sitdrass of thé Corrent registered agent and registered vffice on file with the
Florida Department.of State: {IF resigned, emer resigned)

LAMONT & NEIMAN, P.A. _
100 N. BlSCAYNE BLVD, SUSTE 801
MIAMI, FLORIDA 33132

~6.The name and sireet inddiess of thé new registered agent (@f-cbanged')ahd forregistered office ptTs

(if changed: e
_NEIMAN & INTERIAN, PLLC A S o
2020 PONCE DE LEON BLVD, SUITE 10058 [N

D Box NOT scoepaabic BT

CORAL GABLES FLORIDA 33134 _— :',3 o>

Elghss:rt:g:d ng?ﬁ)i %;t:{{%ﬁlstemd officc and the strect address of the-business office of its: re:gnstemd agent,

‘%,,.L, e iy shened s b ot oy v offior o

) i Abraham Salstein, President

“Priniad o ped name and (e

iniment as regisiered agent and agree i gt tn this capacity,
: wrh Hhe pragzi sirms o ¢ 3!1 5famlg§:elm‘wc ta the pmapf ar%i compléte

gl 4 arn jam:!:ar with-and gecepl the obligation of. rr?- pm’mun s registered
being fited merely to reflect a chunge in rhe régistered office address, |
tionhas bean notified in writing of this change.

S q/zr/f/}’

H.si g_i"tin_‘ggn behelf of s entity:

_Alberto Interian, Manager
. : Typed or Printed Namo

* % FILING FEE: $35.00% + w
MAKE Cm,ucs‘ PAYABLE TO FLORIDA DEPARTMENT OF STATE
L MML T DIvision OF(‘ORPORA‘HO]NS, PO/ BOX 6327, TALLAIIASSI‘C, FL 32314
CRIE04$(03/12)
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