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COVER LETTER

TO:  Amendment Section '
Division of Corporations

Peru Pima S. A. Corporation

F16000005158

The enclosed Staterment of Change of Registered Office/Agene and fee are subinitied for tiling.

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the jollowing:
Susan L. St. John

Name of Contact Person

Florida Healthcare Law Firm

s——r:
Firm/Company

909 SE 5th Avenue, Suite 200

Address

Delray Beach, FL 33483

Cinv/State and Zip Code

susan@fioridahealthcarelawfirm.com

[ “mail address: (1o be used for future annual report notfteation)

For further information concerning this matier. please calt:

Susan L. St. John .061 455-7700

Naniwe of Contact Person Area Code & Davtime Tetephone Number

Enclosed 15 0 $33.00 cheek made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Bivision of Corporztions Dvision ol Corpurations
P.O. Box 6327 Chifton Buiiding

Taltahassee. FLL 32314 2661 Executive Center Circle

Taluhassee, FLL 32301

CHZENS 0312



STATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS
Pursuani 10 the provisions of sections 807.0302, 6]17.0502, 6071308, or (171508, Florida Staiutes. this
statemuent of chauge is submitied for o corpuration orgamized under the lms of the State of Peru

in order to change jis registered office oy registered agent. or both, in the State of Florida,

I. The name ot the corporation: Peru Pima S. A. Corporatlon

2. The principal office address: AV. Argentina No. 2747, Lima 1 PE

3. The maiting address (if differenty;

4. Date of incurporatien/guahification: 11/18/2016 Document number: F16000005158

3. Fhe name and street address of' the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Susan L. St. John, Esqg.

113 South Monroe Street
Tallahassee, FL 32301

6. The name and street address of the new registered agent {it changed) and sor registered office
(if changed):

Susan L. St. John, Esq.
909 SE 5th Avenue, Suite 200

P.Q, Box NOT scceptable

Delray Beach, Florida 33483
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The street address of yts|registered office and the strect uddress of the business office of B8 #@ustered agen®™
as changed will be idenaeall &% . e
' Pt \ i —

i i - - R~ .
Such change was authorized by resolution duly adopted hy i1s board of direclors or by an§diféer sa-
authorized by the beard. fir the corporation has been notified in writing of the change, 3%
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ALY Daniel F. Varon - CEO

blg.’lil[lﬂt‘ ol an ]J“ll.'cr or direcinr
H !

onted of typed namme and olle

{ herehy aoecept the appoiniment as registered agent and agree o aer in this cupacity.

! furthér uaree to'compiv with the provisions of oll swntes relarive 1o the proper and complote
performance of my dutics, and Tam jamiitar with and gecept the obligation of my position as registered
agent. Or, if this dgeument s being fifed merely o vetlec u change in the registered office address, !
nerety confirm that'ifie corporarion has been notitied iy writing of this change. -

.z 3/ A JUN/07/2017
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If signing on behalf ot an entity:

fy;;uu 7 Prnted ivame
#x* FILING FEE: S35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS. P.O. Box 6327 TALLAHASSEE. FL 32314

CREFOLS (03§ 2)




