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COVER LETTER

TO:  Amendment Section
£ Division of Corporations

) suBJEcT:  American Institute of Graphic Arts of Miami, Inc.
E Name of Corporation

N19997

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

DOCUMENT NUMBER: _

Please return all correspondence concerning this matter to the following:

Arlyn Hernandez
Name of ( ontact Person

AmBlican TRSTTwE gp 4@ APKiC MZTE oF MMM ne.
Firm/Company

2361 SW 19th Avenue
Address

“Miami, FL 33145
City/State and Zip Code

president@ miémi.ai‘ga.org _
E-mail address: (to be used for future annual report notification)

:'For furthief information concerning this matter, please call:
Tooth ‘

at( 352 - 4 246-3318

R Arlyn Hernandez
Area Code & Daytime Telephone Number

s Name of Contact Person

e

Enclosed is & $35.00 check made-payable to the' Department of State.

Street Address: |

Mailing Address:

CR2E045 (8/05)

Amendment Section Amendment Section
Di\_fisioh of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

- Tallahassee, FL 32314 » 2661 Executive Center Circle

Tallahassee, FL 32301
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] “STATEME:NT 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 subminted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stale of Florida.

1. The name of the corporation: American Institute of Graphic Arts of Miami, Inc.
2. The prmc]pa] Ofﬁce address 2361 SW 19th A\Ieﬂue Mlam| FL 33145

3. The mailing address (if different): P.O. Box 11347, Miami, FL 33101

4. Date of mcorporatmn/quahf“ jcation: ____04/06/ 1987 Document number: N19997

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

**RESIGNED™*
v : )
., Adriana de Alejo
2522 Thomas Street,'Hollywood, FL 33020 —- S
iy &ngﬁ
3 & o
6. The name and street address of the new registered agent (if changed) and /or registered office 2 S’L:“:,
(if changed): - NRCES
. aal m;ﬁ%ﬁl
Arlyn Hernandez - ;3 o 2
.. . R S
P.O- Box NOT accepiable o ZE
) F:.‘i"ﬂ'"
i 2361 SW 19th Avenue, Maamz FL 33?45 ~ . i

. ;'f The street address'of its. re%:stered office and the street address of the busmess off' ce of i lts regls!ered agent,
a8’ changed will be'identica

[
I

Such' chan dgg was authorized by resolution'duly adopted by its:board: of dlrectors or by an officer so
authorzed by the board, or the corporation has been notified in writing of the change’

‘Agend PETRUS

‘ co-president :
,u ol an otllccr or director Frinled or typed name and title

: éBy accep! ihe appomtmenr as regz.stered ent and agree.to act in this capamo:
i fur:her agree 1o, com?ly with the provisions ojg /! statutes relanveito the proper and complete performance

of my.duties; and I am familiar with and accept'the obligation of my position as registered agént. Or, if this
'ocument is being filed merely 10 reflect a change:in the regutere oﬁ' fce address, hereby confirm that the

: corporauon has been nonf in writing of this chunge.

« .
10/28/2011
Signature of Rejgd gent Date
. If signing on behalf of an entity:
'-‘,f‘.’ "'.l‘y[;cd’or Printed Namf; :

~'~'_; : ***FILINGFEE 535.00 * * *

SR " MAKE CHI:CKS PAYAB[ I‘ 'IO FLORIDA DEPARTMENT OF STATE
‘MA!L‘TO DlV[blON Ol" CORPORATIONS, P.O. BOX 6327 TALLAY IASSEE FL 32314

CR7£045 (8/05)




