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1201 Hays Street
Tallhassee, FL, 32301

-
=
’ o
CORPORATICON SERVICE COMPANY ’:‘:’J -
ks J
Phone: 850-5%8-1500 e

® x
o
ACCOUNT NO. : 120000000185
REFERENCE : 046539 8033681
AUTHORIZATION
CoST LIMIT : § e
ORDER DATE : January 30, 2018
ORDER TIME : $5:43 AM
ORDER NO. : 046535%-010
CUSTOMER NO: 8033681
CHANGE OF AGENT

NAME : VINCI CONCESSIONS USA INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER'S INITIALS:

L

Lap



COVER LETTER

TO: Amendmeni Section
Division of Corporations

Change of Registered Agent - CSC
SUBJECT:

Name of Corporation

F 15000000636
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Apgen and fee are submitted Tor filing.

Please return all carrespondence concerning this mateer to the following:

Maria A. Acuna

Name of Contact Person

Vinci Concessions USA Inc.

Firm/Company

1221 Brickell Avenue, Suite 2040

Address

Miami. FL 33131

Chriy/State and Zip Code

maria,acuna@vinci-concessions.com

i:-mail address: (1o be used for future annual repon notification)

For further information concerning this maiter, please call:

Maria Acuna 786 580-5947
at(
Name of Centact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check mude pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
".O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Excecutive Cemer Circle

Tallahassee, FL 32301

UR2RGS5 0317}



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

Purssient io the provisions of sections 607.0302, 617.0502, 6i}7.1308. or 617 1508, Floridu Siatutes, this
siafement of change is submitted jor a corporarion organized under the lanvs of the State of_Delaware

i arder ta change its registered office or registered ageni, or both, in the Stee of Flovida,

1. The name of the corporation: Ving Concessions USA inc

1221 Bnekell Ave., Suite 2040, Miami, FL 33131

to

. The principat office address:

(¥

. The maiiing address (it differen):

021762015 F15000000836

1. Date of incorporationfqualification: Document number:

5. The name and street address of the curreni registered agen: and registered office on file with the
Florida Depaniment ol Suate: (117 resigned. enter resigned)

Cohen Pessca Law Group, PLLC

<
14361 Commerce Way, Suie 307 2 v
=)
Miami Lakes, FL 33016 oy
-
7 )
.
6. The name and street address of the new registered agent {if changed) and for registered oftice "i
(if changed):
P 2
Corporation Service Company > A
£, PR
.-- 5";?.
1201 Hays Street
U Dox NOT acceptabie f

Tallahassee 143 32301
‘The street address of its ‘rcg‘isicrcd office and the street address of the business oifice of tis regisiered agent,
as changed will be identicg
Such change was anbhorized hyfresolution dulv adopied by its board of directors or by an officer so
authorized by the hoard\ .or c/c?r ration has heen notified in writing of the changd.

~
- AL Tillier Cedric, CFO
Sigmature of ag ollicer o dxrcét;r\_ Frinicg ot iyped rame an e
L hereby accept the Sppoinim 'M registered ayeni and uygree to act in this capacity.
{ furthér agree (o compIowith the provisions of olf statutes relative to the proper and cumplere
performante n{ v dutics, and Tam famidiar with und gecept the obligaiion of my position as regisiered
agent. Or. if this document is being fited merely 1o reflect a chunge in the regisiered office uddress. |
freresy cu.rrﬁ’rr_n that the corporurion has been motified Bowriting of this chunge. Roxanne Turner
poralion Service Co { \ \ Asst. Vice President

By: — <9. 'LQ Q

Signature ol Registered Agtre=—"" I ¥ Tute

If signing on behal{ of an entity:

Tyoed of Printat Nims
2 FILING FEE: $35.00 * * =+
MAKE CHECKS PAYABLE TO FLORIDA DERPARTMENT OF STATE

MATLTO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLADASSEE FL 32314
CR2E4S (03/12)



