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

Prirsuant to the provisions of sections 6050114 or 8850118, Florida Statustes, the wadersigned limited Habih'z‘lzcomprmy

submits the foilowing statement in order 1o change iis registered office or registered agenl, or both, in the State of
Flonda. HAM USA, LLC
1. Name of the Limited Liability Company:
2. (a) Calle 36, Ave 5 Bis, 350 Mts Norte Toyola (b) PO Box 7423
Principal office address of limited liebility company: Mailing address of Hmited tiability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
Paseo Colon, Edificio ICA
San Jose 100C CR San Jose 1000 CR
2/7/2020 L20000038827
3 Date of filing/registration in Florida 4, Document number

5. (ay CAPITOL CORFORATE SERVICES, INC. {Registered Agent Resigned: 06/17/2022)
Registered Agent and Hogistered Office shown on the records of the Florida Dept. of State:

515 EAST PARK AVENUE, 2ND FLOOR
Registered Olfce Address  (MUST BE FLORIDA STREET ADDRESS}

TALLAHASSEE JFL_32301

(b Capitol Corporate Services, Inc.
Enter name of NEW Repistered Arent and/or NEW Reristered Office addres:

515 East Park Avenue 2nd FI
NEW Registered Office Addroys:

Tallahassesa ,FL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thal after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were suthorized by an affirmative vote of the membery of the limited liability company or as otherwise provided in
the arggelgggf; Q’r:gani'/.alion or the operating agrecment of the limited liability company.

DMJ, bMi&JMSN’iM pavid Baghdassarian
i

J&%ﬂ}cr or authorized represeatative of o member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree (o comgiy with the
provisions of all statuies relative to the proper and complete performance of %1_(1}' duties, and I am fami!iar with and accep!
the obi:;anorzs of my pasition as registered agen! as provided for in Chapter 605, +.5. Or, :{ this document is bem’;q Jiled
to merely reflect a change in the regisiered ()ﬁfce address, | hereby confirm that the limited i gen
notifiedin writing of this change.

.8,;2....’ % ) Brian Radecki, Assistant Secretary on
Signalure of Regatered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE; 525.00
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ability company has




