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CUEYAS & ORTIZ, P.a.

08714704 TUR 1€:24 FAX 3054487300

.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608.508, Floridu Statutes, the under<igned limiled
fabillty company submits the fpllowing scatement in order lo change itx registered office or regisrere

agent, or both, in the State of Florida.
EVACANA USA, LLC

1. The nane of the limited lability company is:
2. The mailing address of the limited liability company is : 2717 PONCE DE LEON BLVD

CORAL GABLES, FL 33134
7 L 02000000286
4. Document purnber

01/03/02
3. Date of filing/reglstration in Florida
5. The name of the registered agent and the registered office address a9 shown ou the records of the
Florida Deparnent of State:
CUEVAS & ORTIZ, P.A
Name
536 BILTMORE WAY
Address
CORAL GABLES, FL 33134
Caty, State and Z3p

6. The name and address of the new registered agent and/or office:
EDWIN ACOSTA RUBIO

2717 PONCE BELEON BLVD
Florida street address (P.O. Bax NOT acceptable)

rp. 33134

CORAL GABLES
City, State and Zip

If the limited liabilily company is not organized under the laws of the State of Florida, it is hereby
are mede, the Florida street address of the registered office
t will be identical. Or, in the case of a Flands Smited:
b ‘y o AL
cs O

confirmed that after the change or chan,
and the blisiness office of the registere a&cn 1
liability ¢ompany, it is h¢reby confirmed thai the change(s) was/were authorized
the meypoers of the limitkd linbility company or as otherwisc provided in the articles of gt i0
the opeipting agreemen nf&eM&bW et 0
det ——
e '™ L :Tfé):,{} Fund :_‘_n
Tgnarurt ol 8 mtlnheror.l.u?loﬁm repacaeniaiigs oF 2 member) : .-Zf.‘r:” - ;.:,:
EFRAIN VARGAS | | | 82 &
(Printed or typed pame of signes) T : - §‘Wﬂ 4:.:-
I hereby accept the appoint as registergd agent gnd agree lo gt in this capagity. T firther agree to
cag%fy{#i ilcr}fe’ pmvip fvns eﬁ’” St tuf’ reérfvagtu e proper ana com, i’ets}ag Wmc&%}}ly uiies,
% am fooni :arug (}pdpcgcptz e obligarions of my posilfon rcgi’su i enf'(u'prpw eg or in
dzgfter 8, I75. Or,_if this dogy .eu_zi.ygems ied to mcrfig reflect'a o e in the regi éfre office
addrexs, reby c t the limited hability company Kas been nodified in writing of this chinge.
<

Agent) *
Division of Corpurations, P.O. Box 6327, Tallahessee, FL. 32314
FILING FEE: 525.00

INHS18(10/99)

B =



