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COVER EETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT: LUMEN DELINC,
Name of Corporation

DOCUMENT NUMRBER; F07000004874

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

PATRICIA SANDRI

Name of Contact Person
LUMEN DEL INC.
FFirm/Company

37T WEST 37TH STREET -TH FL
Address

NEW YORK, NY 10019
Cry/State and Zip Code

hostiamlaudis@@gmail.com

E-mail address: (10 be used for future annual report notification)

l-or turther information cencerning this matter, please call:

PATRICIA SANDRI at ( G646 )6IS 3397

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Ilox 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEQSS (/1)



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

Pursuant to the provisions of sections 6070302, 6170302, 6071308, or 6171308, Florida Statues, this
statement of change is submitted for a cornoration organized under the kovs of the Swate of NEW YORK

i ewder to change dts registered office or registered agent, or hoth, in the Srate of Florida.

MEN : 1
1. The name of the corporation: LUMEN DEL INC.

37 WEST 57TH STREFT « o
2. The principal office address: 3T WEST S7TH STREET 4T11 FL
NEW YORK, NY 10019

LF)

. The mailing address (if different):

. . . . 21198} < !
4. Date of incorporation/qualification; 0271988 Document number: FO7000004874

. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1f resighed. emer resigned)

INES BOMBON

13856 SW 79TH TERRACE
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6. The name and street address of the new registered agemt (il changed) and /ar registered office N pre
{if changed): o g
g0 = X}
MARIA C. FERRAZ m = 3
- @
6315 SW 127TH CT ™
o

PO, Boy NOT acceptable
MIAMI FL 33183-1322

The street address of its registered office and the street address ot the business office of 1ts registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized hy the board. or the corporation has been notilied in writing of the change

A
17 NN W SR T PATRICIA SANDRI-PRESIDENT

Signature ol an officer or director

Printed or typed name and tile

Fhereby accept the appointment as regisiered qgent aned agree (o act 1 this capacity. X
I furthér agree to comply with the provisions of all stanues reletive 1o the proper and complete performance
1}/ my duties, and [ am familiar wiﬁr and accept the obligation of iy position as regisiered ageny, Or, if this
docimment is being filed merely 1 reflect a chanye in the registéred office address.” T herchy Confirm that the
corporation has béen notified inowriting of this change.

O?’Lm«@& C. Forns /) 02/ (27 2095

Signature af Registered Agent O Date — f

If signing ot behalf of an entity:

‘Typed or Printed Name
*** FILING FEF: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MAIL TO DIVISION OF CORPORATIONS, P.OQ. BOX 6327, TALLAHASSEE, FLL 32314
CRIENIS (0/13)



