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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A!ianz_zi ngo_ciréticig de las Américas, Ing.

(Namé bftorpomﬁim —— -
DOCUMENT NUMBER: NO3000QO2t17 = _ . - L. Do

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joselgnacio Gozalez =~ ===~ = . e s e TS TS TRE D

Alianza Democrética de Las Américas
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= Rame of Firm/Company) -

5040 N.W. 7 th Street, Suite # 800
" (Address})
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Miami, Fl 33126 L U PR SEFTa S
" CoSaead ZpCodd
For further information concerning this matter, please call:

Jose ignacio _Qggﬁzél}gz‘_n e - -at{ 305 ) 447-8404 o
{Name of Person) "~ {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations

P.0O. Box 6327 o 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32339
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STA'I.‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the Iaws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Fiorida.
1. The name of the corporation;_Alianza Democrética de fas Américas Toe.. e T

2. The principal office address:_5940 N.W. 7 th Street, Suite 4800, MiamiF, 33126 . . . G2as «~ - oo o oemy o0
S A At
I SR SRR - ... S 3 ety 00 S
A
3. The mailing address (if different);_Same e e s s po ,“‘gﬁ"; _ % T
s S SR = e Y TR T TR T ey 8 L ;%q}ﬂ: TF"_.
4. Date of incorporation/qualification: _ O¥10/2003 _ Document number: _N0O300002117 27— -

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

Spiege!&u?,era{ P.A e e v wwde L CTHENE s D or 3 aa <. TTREERec o 0bopewes o FT e . =

1840 Coral Way, 4 th Floor, Miami Fl, 33145 @ O T et

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Jose | Gozélez

5040 N.W. 7 th Street, Suite # 800, Miami FI, 33126 __ . .o comme g s ein s
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e

The street ddrescf of its re%isteped office and the street address of the business office of its registered
agent, as changed will be i

ontical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized%) 4 o ﬁ);z 4

y the board, or the corporation has been notified in writing of the change.

y.d0se | Gonzdlez/President. . . .. . . ..o
~_lrrimied of Typed rame and HHe) - ‘ T

Lhereby accept the Apphintment as registered agent and agree lo act in this capacity,

er agre R the provisions of all statutes relative lo the proper and complete
riormaice, d ! a£ famifiar with and accept the ab]igaﬁag oF oy sitfopp as
mﬁzstered a Bis‘document is being filed merely to reflecta change in the registered
office addr ' v{ confirm that the corparation has been notified in writing of this change.
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tercd Agen) B e - o _
If signing on ¥e '
Alianza PEmocrdtica de Jas AMEHCRS .. - vererreb ESE Ry - wurormBronsae sy g N BT T Ay
7 {Typed or Printed Name) (Caparity)

** * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, P.(). Box 6327, TALLAHASSEE, F1. 32314



