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COVER LETTER

TO:  Amendment Scetion
Division of Comporations

SU BJEC-I-:(Zuhan-II:l 1.1
Name of Comporation

DOCUMENT NUMBER; 2200191708

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stefama Carta

Namic of Contact Person
CUban-la LEC
Firm/Company

15332 Drexel Avenue Apt 204
Address

M Beach 7 Flonida 33139
Citv/State and Zip Code

cubanitalle@@pmal.com

E-mail address: (to be used for future annual report notification)

For further information conecrning this matter. please call:

Stetania Carta TRG 3821132
at{ )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EO45 (0471 3)



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

Pursuant 1o the provisions of sections 607.0302. 617.0502. 6071508, or 6171308, Iorida Siamies, this
statement of change is suhmitted for a corporation organized under the laws of the State of Monda

in order ey change ity registered office or registereed ageni. or hoth. in the State of Flurida.

I. The name of the corpomtion: Cuban-lta 114

2. The principal office address:

1532 Drexel Avenue Apt 2(4
Miamu Beach - HMonda - -33139

(]

. The mailing address (if different);

i
. . . . (12142022
. Date of incorpomtion/quatification: W21

h

1
22 ¢
Docunient number: 2200191708
. The name and street address of the current registered agent and regastered office on file with the
Flonda Depantment of State: (If resigned. enter resigned)

Stelania Carta

WG NW Uth Street

r::’.

pasr)

wa

Miami - Forida - 33172 - =

- . . . - \D
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): -
Stefunia Carta .
elanin Cu : =

15332 Drexel Avenue Apt 2044
PO Box NOT accepiabie
Mieami Beach - Forda - 33139

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be wdentical,

Such change was authorized by-resoluti

authonzed by the board. griic corporati

-

o 06/ 4/ 9023
lhurcVF

Proftedor fvpal tumd and fitte
Taccept the appoifiment as registered agent and agree to act in this capacity.

[ furthor agree to complv with the provisions of all siatutes relative o the proper and complete perfornance
of my dutics. and T am familiar with and accept the obligation of my position as registered agent. Or. if this
document is being filed merely to reflect a change in the regisiered office address. T herehy confirm that the
corparation has heen notified in writing of this change.

‘%ﬂc/ /@Di\@/

S\gna wre of Registerad Agent

4 / ‘ / 20273
If signing on behalf of an entity:

dulv adopted by its board of dircctors or by an officer so
1 has been notified i woting of the change’

Dt

Taped or Printed Name

** 2 FILING FEE: $35.00 * * *

MAKJ CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8TATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIEGS (0413)



