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

Pursuant to the provisions of secrions 607.0502, 617.0502, 6071508, or 617.15 08, Florida Statutes, this
starement of change is submitted for a corporation organized undar the laws of the Stare of Delaware
in order to change ils registered office or registered agent, or hoth. in the State of Florida,

. The name of the corporation: Alimenta la Solidaridad, Inc.

2. The principal office address: 78 SW 7th Street, Suite 800 C/O InterJuris Services Corp.LLC
Miami, FL 33130

3. The mailing sddress (if different):

4. Date of incorporation/qualification; _ 02/12/2019 Document number: _N19000001448

5. The nare and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Rachadell, Maria Cecilia =

2

- (O]

78 SW 7th Strect, Suite 800 C/O Intetjuris Services Corp.LLC - =

-

Miami, FL 33130 - : o

6. The name and street address of the new registered agent (if changed) and /or registered office 2 ) =
(if changed): - o
Registered Agents Inc. =

)

7901 4th Street N, Ste 300
P.O. Box NOT accepuabie
St. Petersburg, FL 33702

The street add[ess ofits rc%'isrcrcd office 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 jn writing of the change’

. r'\. -
VMM md{’b& Michasg! Schoenlsbar, Presidant

Signature of A7 GMicer or direcior Prntzd or iyped name and tide

[ hereby accept the appointment as registered agent and agree (o act in this capacity, _

I furthér agree 10 comply with the !JJ’O‘.’ISIO!?J of%!l statutes relative to the proper and con‘:ffe{e performance

y my duties, and I am jamifiar with gnd accfpt the obligarion of m posifiarn 1 s re% ered agent. Or, if this
weument i3 beng filed merely to refleer a change in the registere office address, T hereby Confirm thar the

corporgiian has ifed in writing of this Change.
-
\ gﬂ . November 1, 2022

it Signanyre of Reglstered Agent Date

If signing on behalf of an entity:

Bill Havre

Tyyred gr Prnted Name
“**FILING FEE: $35.00 < * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q. Box 6327, TALLAKASSEE, FL. 32314
CRIEQ4S (04/13)



