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4, Date of incorporation/qualification:

G54483
5. The name and street address of the current registered agent and registered office on file with the

"« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
- ]
Pursuant to the provisions of | sect?ons 60% 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized 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:

Cebato, Inc.

2. The principal office address:____ 3070 SW 11 Street, Miami, Florida 33135
3. The mailing address (if different);

Document number:
Flotida Department of State:

Eduardo anton

1385 Coral Way, Sulte 406

- ?_.
S
Miami, Florida 33145 %F; — 1
T
6. The name and street address of the new registered agent (if changed) and /or registerad office L‘,ﬂﬂ:l - Tl
(if changed): o e O
e £
Maria J. Ferreirca B
27 g
Y
323 Navarre AVenue, Suite 108 %jrrf
(P.O. Box. or persenal mailbox NOT acceptable)
Coral Gables, FL. 33134
The street address of its re
changed will be identical.
Suctg ch%’nge was authorized by resolution dul

e board, or the corporation has been notified i
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(et

adopted by its b
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gistered office and the street address of the business office of its registered agent, as

Lhe

rek
I _rier q
uties,

-

y accept the appointment as registered agent and
I

ee to comply with the provisions of all statut
am familiar with and accept the obl,

eing filed merely to reflect a change in the regis
een hotified in Vwriting of this change.

oard of directors or by an officer so authorized b
n writing of the cﬁargge. Y 4
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(SIEAHITE 67 a0 OITICET OF QITCCIor)

{Piinted or Iyped name and GHEY

agree to aci in this capacity.
e.

If signing on behalf of an entity:

Il statutes relative to the proper and comf?!ete p;g’onnance of my

z?ganan of my position as registered agent. Or; if this document is
/__R ered qffice address, I hereby confirm that the corporation has

¥ r
s T2y ~ '
(Signature of Registered Agent) (Date)
{Typed or Printed Name) (Capacity)
* * * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



