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

Pursuant to tre provisions af sections 607.0502, 61 7.0502, 607 1308, or 617 1508, Fluridu Statuss, this
sicaternent of change is subminted for a corporation organized under the laws of the State of PE

in order i chunge fis registered office or registered agent. ar bosh, inrvhe State of Florida.

1. The name ot the corporation: MIDAS AIR CORP.

2. The principal office address; 18851 NE 29TH AVENUE, SUITE 518
AVENTURA, FI. 33180

3. The mailing address (if different):

4. Date of incorporation/qualitication; 8/23/2012

Document umber: F 12000003493

5. The name and street address of the current regisiered agent and registered office on file with the
Florida iDepartment of State: (If resigned, enter resigned)

REITER, HUGO

18851 NE 29TH AVENUE, SUITE 518
AVENTURA, FL 33180

6. The name and street address of the new registered agent (it changed) and /or registered office
(it changed):
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NRAI Services, Inc.

T | 3N i
25 o~ |
1200 S. PINE ISLAND ROAD o JU S
» .0 Bax ROT acceptatile ':,
PLANTATION, FL 33324 o~
The street address of its re

as changed will be identic
Such c_hat:h’

se was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board, or the corporation had been notified in writing of the change.

fs/Hugo Reiter

%iste.red office and the street address of the business office of its registered agent,
al.

Hugo Reiter, President
T Signature of an offcer of diector Thinied of lypel name and Tile
I ?creby aceepl the appoaintnet as registered

; ugei und axree (o uct in this capacity,
1 further agree to cumply with the provisions nj}b{! statites relative (o the proper aid complete
performance of iy duties, and [ am familiur with und geeept the obligation af myv position as regisierved
agent. QOr, if this documenr Is being filed merely 1o reflect a change :hf regislered office addreyss, |
Rerehy confirn that the corporation has beon notified in writing of this change.

5726/2016

Dt
. If signing on behalf of an entity:

Nignature of R

Kristen Rahm, Asst Secretary to NRA#

Typed o Printud Nome

* ¥ * FILING FEE: $35,00 * * *

MAKFE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
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