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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant 1o the provisivns of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this

statement of chanye is submitted for a corporation organized under the luws of the State of

in order o change its registered office vor registered ugent, or both, in the Swte of Floridu.

. The name of the corporation: SACYT Construccion SA, Inc.

2. The principal office address: 7901 4th SUN STE 300
Sl. Petersburg FL 33702

3. The mailing address (if different); 7901 4th StN STE 300

S1. Pelersburg FL 33702

4. Date of incorporation/qualification: Document number:

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

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD

PLANTATION, FL 33324 Ty 23

S~

6. The name and street address of the new registered agent (if changed) and /or registered office | i&_
(if changed): T

. n

Northwest Registered Agent LLC i

7901 4th St N STE 300

P.0O. Bon WOT accepabie G

St. Petershurg FL 33702

The strect address of its regislered office and the street address of the business offhice of its registered agent.
as changed will be identiedl.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation ha$ been notified in writing of the change”

J%j /Sd/’/ffm?j@ 7@;& Rafael Sarmiento Torres

Signuture of an ofhicer or director Printed or typed name and fitle

[ hereby aceept the appoiniment as regisiered agent and ayree Io act in ihis capacity.

! furthér agree 1o comply with the provisions of all statutey relative 1o the proper and complete
performance of my duties, and T am familiar with and aecept the obligation of my position as regisiered
agent. Or. if this document is being filed merely 1o rtﬂecr « change in the regisiered office address, |
hereby coufirm thuat the corporation has been notified in writing of this change.

| o Tlyye 6/5/2020

Signature of Registered Agent Dute

If signing on behalf of an entity:

Tom Glover

Typed or Prinied Name

*+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEMS (03/12)



