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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
4

Pursuant 1o the provisions of sections 6070302, 617.0502. 607 1308, or 6171508, Florida Suaues, this
statement of change is submited for a corporation organized under the laws of the State of F

L. The name of the corporation:

JORIDA
in order to change its regisiered office or registered agent, or both. in the Steie of Florida.

ONE WISH IMMIGRATION RELIEEF CORD
2. The principal office address:

JH0S NORTHWEST 1071H AVENUE STE 400-Us DORAL. FIL 33172

3. The maifing address (it different):

. . e (:/03/2023
4. Date of incorporation/qualification:

N23000003479
Document number:
5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If restgned. enter resigned)

IDELKY GONZALEZ

14160 SW ATIH SFREET MAIMIL FLL 33175

6. The name and street address of the new registered agent (i changed) and /or registered oftfice..
(it changed):

™~
[l
=
2 7
. R
IDELKY GONZALEZ : o c
E;;"JA e ) ‘_: ﬂ
3105 NORTHWEST 1071H AVENUE STE 400-U6 DORAL. FIL 33172 G =T
PO Bos NOT geceptable -n\fZ' l.\J
Y
as changed will be identical.

Such change was authorized bv resolution duly adopted by its board of directors or by an officer so
authorized by the bodrd

The street address of its registered office and the street address of the business oflice of its registered agent.
rd. or the corporation has becen notified in writing of the change’

big:i:Wc)f;lMlllccr or director

Taewnwd Cowmalrr

WL
Pontcd or tiped norae and fifle R
Lherehy acceept the appointment ax registered agent and agree to act in this capacity.

[ furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and Tam frniliae with and accept the obligation of my position as registeree Or if thi
docimment is being filed merel, '

corporaion has heen nr)f{'_f it

: ‘ ) i agent. Or, if this
1o reflect u change in the registered office address. 1 hereby confirm that the
in writing of this change.

08/24/2023
Swgnature l(j,['(n:-__'l'ﬁlur\:d Azent

Date
[f signing on behalf of an entity:

Tvped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT
MAIL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE. L.
CR2E045 (03413)

32314



COVER LETTER
TO:  Amendment Section

Division of Corporations

ONE WISH IMMIGRATION RELIEF CORP
SUBIJECT:

Name of Corporation

- e N230003479
DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater 1o the following:

IDELKY GONZALEZ

Name of Contact Person
ONE WISH IMMIGRATION RELIEF C:ORP

Firnm/Company
JI05F NW I0TTH AVE SULTE 400-1)6

Address
DORAL FILORIDA 33172

>
City/State and Zip Code .. §
IDELKY @ | MIGRANT.ORG - e} "
T H
E2-mail address: (10 be used tor future annual report noufication) L v i
T w
[ -y
= 1Y
For further information concerning this matter. please call: - o ‘5:;
IDELKY GONZALFZ 786 H7-3278 =™
at { i i - w2
Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. L 32314 2413 N. Monroe Street. Suite 810

Tallahassee., FLL 32303

CRIEQIS (441 3)



