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

8, or 617.1508, Florida Statutes,
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tred agent, or both, in. fhe

of Florida.
1. The name of the corporation:_Restrepo Family Enterprises,LLG. . = . . .. . T T

2. The principat office address;__1433 White Pine Drive,Wellington,FL 33414 ' . S

3. The mailing address (if different): 13715 ‘7"7’% PAC&IU * o WEST Paem B«:n:p{; 7
334

4, Date of incorporation/qualification: __Ma¥ 82002 = ‘Document number; _ 02000011914

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

Colleen Nelson - N o

120 North U.S.Highway One,Suite 200

Tequesta, Florida 33469

6. The name and street address of the new registered agent (if changed) and /or registered o if
changed):

~
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Thomas Donelon

| T

d{o Divine,Blalock,Martin & Sellari,P.A., 560 Viliage Bivd. Suite 335
— (F.0. Box er pérsmh'a?ﬁﬁx NOT acceptable) '

West Palm Beach,FL 33409
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The street address of its re%istered office and the street address of the business office of its registered

agent, as ch d will be identical. . I

Such chapge was authorized by resolution duly adopted by its board of directors or by an officer so
F the board, or Brporation has been notified in writing of the change.

Hernan Restrepo,Managing Member
(Signaty an officer ~chairman or vice chairman of the board) (Printed or typed name and title]

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with_the provisions oj%f] statutes relative to the proper and complete
performance of my dities, and I am familiar with and accept the obligation ofmy osition as

registered agent. O, if this documént is being filed merely to reflect a change in the registered
oé@ by confirm that the corporation has been nofified in writing of this change.
v . ) /2.. 74 fo 2
1Signayse of Registerd AgenD . ] {Date)

If signing on behul” of an entity;

Tromas R. DoNEcoy . Rewsnoeep ASMT

(Typed or Printed Name} (Cap';s;::itﬁ)
* %+ FILING FEE: $35.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




