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STATEMENT OF CHANGE OF REGISTERED UFPICE UK KEGLYLERED ALES LD RN
BOTH FOR CORPORATIONS

Pursuani (o the provisions of sections 6070302, 617.0302, 6071508, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the taws of the State of Florida

i order to change iis registered office or registered ageni, or both, in the State of Florida.
[. The name of the corporation:

2. The principal oftice address:

IGLESIA MORADAS DEL ALTISIMO CORP.
8135 NW 32 Avenue

Miami, Florida 33147

3. The mathing address (18 dilTereni): C‘] ﬂ Cj O 5 9} a\ } 8 ,]/e C (‘M(I(J
Cotled Day, FL 33590
4. Date of incorporation/quali fication:

02/04/1999

Document number: N99000000711

3. The name and strect address of the current registered agent and registered ottice on file with 'the
Flonda Department of State: ¢ resigned. enter resigned) _‘
- .r" .
K O()\Ydo Moyg
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2125 NW 22 Avenve -
S A A — - N kH, =
Niaml, Florda 39
{(1f changed):

6. The name and sireet address of the new registered agent (1 changed) and for registered office

Ustar |oluzques.
A5 S0 _[99 Hyenu/f
Miqm;,, Flotido, 39/ 3F

The street address of its registered office and the sireet address of the business office of its registered agent.
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Such change was authorized by resolution duly adopted by it beard of directors or by an officer so
authorized by the board. or the corporation has been notifigd in writing
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SNmatwe ol an offweer or (im:ch-v

N Ponted or 1y ped name and tifle
[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiy.
E

[ tirther agree w complvaith the provisions of all stanes relative 1o the proper end complere
porformance of mv duticos, and Fam familiar with and aceops the obligation o

agent. Qv df this document is being filed merely o vefleer a change in the regisiored office address,
herehy conflrm that the corporation” hax been notified in writing of this change.

My position as regisiered
! ﬂ Daduie of Registered Agent 7 7 [ate
[l signing on hehalf of an entity:
lglesig Memdaﬁ del FW@ mo;, (’ocp
J ‘T_\pcd o Poinied Nane

¥ FILING FEF: S35.00 * * *

MAKE CHECKS PAYABLE TQ LORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TAILLAHASSEE, 'L
CRIEHS (03712

32314



