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

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this siatement of
change is submitted for a corporation ovganized under the laws of the State of _ FLORIDA in order

to change its registered office or registered agent, or both, in the State of Florida.

1” The name of the corporation;___ WORKROOM FOR DESIGNFRS, TNC.
2, The principal office address:____ 9600 NW 25th Street, Suite 6A, Miami, ¥FL, 33172

3. The mailing address (if different);

4. Date of incorporation/qualification: __9/13/1982 Document number: 99245

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

GASTON R. ALVAREZ

835 SW 37th AVE., #102
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Miami, FL 33127 =3
o

6. The name and street address of the new registered agent (if changed) and /or registered office Me.
{if changed): '
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WILFREDO R. DELGADO 2
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9600 NW 25th Street, Suite 6A

(P.0. Box or personal mailbox NOT acceptable)

Miami, FL 33172

The street address of iis registered office and the street address of the business office of its registered agent, as
changed will be identical,

ange was aush
or the corpqta

u(liy_ adopted by its board of directors or by an officer so authorized by
iFjed in wiiting of the change.

WILFREDO R. DELGADO

" {PTied o typed name aid Hie)

I hereby accept the appointmen! as registered ?g

/ { ent and agree to act in this capacity.
! furthér agree to comiply with the provisions of all statutes relative fo the proper and complete pj[[omance of my
I 4

uties,~and I am familigr with and accept the obligation of my position as registered agent. Or, if this document is
being fiked merely (o releel g change in the regisiered office address, I heveby confirm that the corporation has
bgguporified in writing gage

WILFREDO R. DELGADO 8.3]. o4

/ (Signawdfe of Re (Date)
If signing on behalf of an entity:
(Typed ot Printed Name) - (Capacil;)

¥ * % FILING FEE: $35.00 * * *#

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



