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1. Entity Name

DEL AMO & MELLADO, LL.C.
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Principal Place of Business

1800 WEST 49TH STREET. SUITE 105
HIALEAH FL 33012

Mailing Address

1800 WEST 43TH STREET. SUITE 105
HIALEAH FL 33012
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8. The above named entify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11. | hereby certify that the information supplied
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fith this filing dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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