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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ('}REN‘DENE USA, INC.
Name of Corporation

DOCUMENT NUMBER: FOI000002394

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Bradlev K. Alley Esq
Name ot Contact Person

Law oflice of Rradiey K. Alley
Firm/Company

916 Mayiuir Circle

Address

Orlando Fl 32803

City/Stale and Zip Code
bradalley33(@gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brad Alley 407 222-0919

P

1

at {
Name of Contact Person

Enclosed is a $35.00 check made payable w the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CROEO4S (0471 5)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant lv the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508, Florida Statutes. this
statement of change is submitted for a carporation organized under the laws of the State of DELAWARE

in order to change its registered office or registered ayent, or huth, in the State of Florida.

1. The name vt the corporation: GRENDENE USA. INC.

620 METROWEST BLVD., STL 260. ORLANDO FI. 32835

2. The principal office address:

3. The mailing address (if dufferent):

51971994 F 94000001394

4. Date of incorpuration/gualitication; Docuntent number,

S, The name and strect address of the current registered agent and registered office on file with the
Florida Nepartment of State: (If resigned, enter resigned)

TIAGO TREGANSIN

2481 Principal Row, Ste 300

Orlando F1 32837

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

Martha Liliana Sanchez-Logsdon

0200 Metrowest Bivd. Ste 206, Orlando F! 32835
F.0. Box NOT accepiahle 0
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The strect address of its registered office and the street address of the business office of its rcgiéié?'cd agent,
as changed will be identical. SN A

-
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Su%h change was authorized by resolution duly adopted by its board of dircctors or by an officer S0 =7
authonzeg o Th

the corporation has been notified i wriling of the change EREN
B
-+ \ MARTHA LILIANA SANCHEZ-LOGSDON

ectar Prnied ar typed name and tille D o

1 herehy accept The appointment as regisiered agent and agree 1o act in this capacity.
I further agree 10 comply with the provisions of ail statutes relative 1o the proper and comflere performance
of my duties, and I am familiar with and accept the ohligation of my position as registered agent. Or, if this

ncument is beinﬁ Jiled merely to reflect a change in the registered office address, 7 hereby confirm that the
corporaiign nas

ecn notified in wiiting of this change.

[ A-2022

Dt

If signing on behalf of an entigy:

N/A

Tvped ot Prisiel Name
*++ PILING FEF: 83500 * *
MAKF CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (04/13)
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