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COVER LETTER'

TO: Amendment Section
Division of Corporations

THE LATIN AMERICAN TRUST OF 2007
“Name of Gerperatien Trust =

DOCUMENT NUMBER: D07000000021

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Gustavo Garcia-Montes

Name of Contact Persen

Gustavo J. Garcia-Montes, P.A.
Firm/Company

2333 Brickell Ave., Suite A1

Address

Miami, FL 33129

City/5State and Zip Code

ggm@agmliawgroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

at{

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address; _v_rﬁmﬁ‘s reet Addr
Ame; ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR €ORPORATIONS-Trust

sl

Purswmi to the provisions of sections 6070502, 617.0502, 607.1308, or 6171508, Fiorida Statutes, this
statement of change is submitied for o sapasation organized under the lives of the State of _Florida

inorder 1o chenrge its registered office or regisiered again, or both, in the State of Florida,
trust |

| The name of the comorstien,_| 1= LATIN AMERICAN TRUST OF 2007

2. The principal office address: 2333 BRICKELL AVE., STE. A-1, MIAMI, FL 33129

3. The mailing address (if differcnn):

4. Date of incarporation/qualification: 09/05/2007 Document number: DO07000000021

5. The name and street address of the current registered agent and registered oltice on [ile with the
Florida Department of State: (If resigned, enter resigned)

GUSTAVO J. GARCIA-MONTES, ESQ.
2333 BRICKELL AVE., STE. A-1
MIAMI, FL 33129

i
6. The name and strect address of the new registered agemt (if changed ) and /or registered office F
(if changed):

0c:@ WY 1-d3S St
NERIE

CT CORPORATION SYSTEM 27
D
1200 SOUTH PINE ISLAND ROAD =0
PO, Box NOT aceepiable

PLANTATION, FL 33324

The street address of its .rcﬁislcrcd office and the street address of the husiness office of its registered agent,
as changed will be identical. o

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board, or thé corporation has been notilied in writing of the change. -

Patvicia Belander

Patricia Belanger, Attorney In Fact
wignature of un ofTicer or direciol

Printed or typed name and tGile
Lhereby accept the appointment as registered agent and agree 1o act in this capacity.
{ further agree to complv with the provisions of ol statutes relative (o the proper and complete
performance of my dutics, and Iam familiar Wit and gecept the obligation n} my position as regisiered
ageni, Or, if this document is being filed merety 1o rei/h'cl a change i the regisiered office address, |
herehy confirm that the corporation has heewn notified in writing of this change. ’

Pabyicia. Belander 09/01/2015

Sigluture of Registered Agaht

Date
IF signing on behall of an entity;

Patricia Belanger, Asst. Secretary

Typed or Printed Name

* 4 * FILING FEE: $35.00 % * *

MAKE CHECK S PAYARLE TO FLORINDA DEPAICTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CRILEI5 (03412)



