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COVER LETTER

TO:  Amendment Section
Division of Corporations

THE TORCH ENTERPRISES

Namu of Corporation
L95622

The enclosed Statement of Change of Registered Oftice/Agent and fee are submutted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

ANAISABEL GARCIA

Name of Contact Person

THE TORCH ENTERPRISES

Firn/Company

1350 NW 129 AVE, SUITE 400

Address

MIAMI, FL 33182

Civ/State and Zip Code
anaisabel.garcia@thetorchdelivery.com-

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

For {urther information concerning this matter., pleasce call:

ANAISABEL GARCIA . /186 5364586

Name of Contact Person Arca Code & Daytiime Telephone Number

Enclosed is a $35.00 check made payable to the Depanment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FILL 32301

CHZEMS (03/12)



S:l':\'l'l*iMl*LN'l“ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order o change its registered office or registered agent, ar both, in the State of Flovida,

1. The name of the corporation: THE TORCH ENTERPRISES INC.

2. The principal oftice addrcss:1350 NW 129 AVE, SUITE 400, MIAMI, FL, 33182

3. The mailing address (ii'diﬁ'crunl):1005 SW 87 AVE, MlAM'* FL’ 33174

4. Date of incorporation/qualification: 08/24/1990 195622

Document number:

wn

. The name and street address of the current registered agent and registered otice on file with the
Florida Department of State: (H resigned, enter resigned)

GUILLERMO GARCIA

7850 NW 25 ST, SUITE 100, MIAMI, FL 33122
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&, The name and street address of the new registered agent (if changed) and for registered office
(if changed):

§1:1 Hd GINAC 8

GUILLERMO GARCIA

1350 NW 129 AVE, SUITE 400, MIAMI, FL, 33182

.0, Box NOT scceptabic

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

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

LORENZO BETTENCOURT D

Il
Printed or typed name and e )

[ hepehy accepr the appointment as registered ugent and agree to act in this capacity,

! firther agree 1o comply with the provisions of all stautes relative 1o the proper and complete
performance af my dutics, and [ am familiar with und accepr the obligation q][ my position ay registered
agent. Or. if this document is being filed merely 1o reflect a change in the regisiered office address. |
hereby confirm that the gorgoration iay been notified inseriting of this change.

05/07/2018

Stgnature of Registered Agent

(SIS

It signing on behalf of an entity:

6_ur” UMD E']a( B

Typed or Printed Nume

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMHS (0312)
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