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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant tothe provisions of sectfons 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
Satement of change s submitted for a corporarion organized under the laws gf the State of M&:‘__
in grder to change its reghstered gffice or registsred agent, or bath, tn the State of Florida.

Asgist-Card of Florids, Ine.

L. The name of the corporation: _ ) -
175 SW: Tth Strée: Suite 2401-2407 -Miami, FL, 33130

2. The principal office addregs:

3. The mailing eddress (if different):

H35864

4. Date of incorporation/qualification: Y788 DoGument nyimber:

5. The name and sireet gddress of the current registersd agent and registered.office on file with the
Florida Departroent of State: ([T resigned, enter vesigned)

Jose Zormilla 7-4 \ r:'é
: "8.“1‘. w

175 SW 7th Stroes ] i

130 %’T‘ y
Suits 2407 Miami, PL 33 >

- bz <
™
6. The name and street address of the new registered agant {Lf changed) and /or registered office mc }2
(if changed): ' P
C T Corporation Syster ?J?L w
=m w

¢fo C'T Carporation Systein, 1200 South Pine Island Road Planestlon,
P.O. Box NOT atuopieble

Florida 33324

The street address of its registered office and the street address of the buziness.office of its registered t,
5 changed will be Jdents eﬁ‘ office e streel addre uxitesy.office of its regis agen

Such change was authorized by resolution duly adopted by Its board of directors o by an officer 5o
authori%gby the board, ot thuycorpo?ai?gn had gcder? notiﬂygd in writing of the changcj.{ an oitice

hangze
{1 o Tube Moo Seors
me%, Tube Rt Seom ey,
{ heredy accept (he appaintment ay regisiered agent and agree 1o act in this capacity
r and complete

I furthér agree 1o comply with the provisions o fgﬂ Statules re l‘ivz 3 the p
an

erformance of my duties, and I am iar W ept the obligation. it Isrered
sormsy ol e e e e e
Hereby conflrm that the ecrparation has been riorfied In witting 5‘ this changa.
C T Comoration System . B ﬂ

R Connie YOO o/c /-

IgnaRire 0 tored Agane . [ Taic
If signing on behalf of an gatity: Rscistont S@(f@t(iw

Typed or Brinled Nama

» o PILING FEE: $38,00 * #*

MAKE CHECKS PAYABLE TQ FLORIDA DERARTMENT OF STATE
— 2lx;IML T0: DIVISION-OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 323114
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