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FAX AUDIT #H21000046821 3
COVER LETTER

TO:  Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER; F21000000441
The enclosed Statement of Change of Registered Office/Agent and fee ars submitted for filing.

Please retum all correspondence concerning this matter to the following:

VANESSA LAGANA, PARALEGAL
Neme of Contact Person
RAUL VALDES-FAULL P.A,
Firm/Company
355 ALHAMBRA CIRCLE, SUITE 1205
Address
CORAL GABLES, FL 33134
City/State and Zip Code
VLAGANA@RVF-LAW.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

VANESSA LAGANA, PARALEGAL at (188 y870-5083
Name of Conlact Person - - .. Area Code & Daytime Telephone Number

Encjosed is a $35.00 check made payable to the Department of State.

Mgllln& Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 ‘ The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CREO4S (04/13)
FAX AUDIT #H21000046821 3
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FAX AUDIT #H2100004682! 3
STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Purguant tu the provisions of yections 607.0502, 617.0502, 6011508, or 6171308, Florida Statules, thix
statement of chunge is submilied for a corporating vrganized under the laws of the Stute of Republic of
Punsmu i urder to change its registered affice or registered agent, or both, in the State of Florida.

|, The nume ol the corpomtion: ABUELITO BOJ‘.IHE'.
2. The principal office b 1420 BRICKELL BAY DRIVE, APT. 803, MIAMI, Fi. 33131

3. The mailing nddress (I different):

011132021

F2100000044 1

4, Datc of incorpurstion/qualification: Ducument munber:

§. The mume und strect address of Lhe curerent regrstered agent and registered office on file with the
Florida Department of State: (1t resigned, enter resigned)

JORGE ABBUD

1420 BRICKELL BAY DI, A R0

MIAMI, L 33131

6. The nume ond stret address of the new registered ugeni (if changed) and Jor registered ofTice

(il chonged):
RAUL VALDES-FAULL F.A.
355 ALHAMBRA CIRCLE, SUIME 1208
F.O. Bax NOT surcpiably
CORAL GABLES, FL )JJ1)4

The strect addruss ol its mglislercd office and (11 street address of the business oftics of its registered ugent,
s changed will be wentical.

GAon duly adopied by ity boord ordi{cclurs or by un olfiver so

L]
ation hud been notificd in writing of the change. ) =
IORGE ABBUD, DIRECTOR - T .
TET oF [yped ranw and T _._‘ g :
ntnpni as registered agent and agrev to act in thix capacity, B 1 .
with the, ?uravfslons of all statures refative to the proper and compleie pef;g)rm nee. -, QS .
gr wilh gnd accept the obfigation of my Mrojf‘ r imn{agem. r !jglh_l.s - p—
merdd (o reflect a change i the registere a%ce address, | hereby confirm that ”’fn o - ! 1
(ifiedYn writing of thiy chunge. m
Ty o
0012021 e e
Wﬂqu red Aygerd - Daie — ’: —
i on

[l signing on behulf of #n entily:

RAUL I, VALDES-FAULI, ESQ.

Nurafpﬁnlcdﬂnm:
* ¢ * FILING FEE: 535.00 » * *

MAKE CHTCKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BuX 6327, TALLAHASSEE, FL 32314
CRIR04S (0441 3)

FAX AUDIT #H21000046821 3



