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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the law.

s of the State of i ’@&{Qr&

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Féo £ id . H a4 I-ILQQ 4 28 . Tao .

2. The principal office address: 50413 MW 7”‘ S-Tfl:"d?‘. S{J.Jl"# é/5‘5-
Miami , FL 3212¢

3. The mailing address (if different): Lame

4. Date of incorporation/qualification: 5—2 20 / 2¢%2/  Document number: _/ z{_QQQO 5329/
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Jose M. Ffmc:/sc:a Esp.
Sovo NW. 7™ Srreets Suile Do

>
224 ®
<
Miawy/  F¢ 33122 232 & =
rd B i -
6. The name and street address of the new registered agent (if changed) and /or registered offi cetf}%; So YT_};
(if changed): =) 2 O
. [y ':'_-‘_
Vilma D r?wnf ana, 22 =
Soto N W- 7™ Streer, Swle # 453 &
{P.0. Box NOT acceptabie)

/%’?él{f; AL 23/24

The street address of its re

gl;stered office and the street address of the business office of iis registered agent,

as changed will be identica

Such change was authori

auth

thhy resoiutlon duIy gdopted by its board of directors or by an officer so

een notified in writing of the change.
f: jszfreby accept the appointment as registered g

l/i/g_'lﬁ: ééﬁfﬂ ; ; fcfﬂﬁy%
of n2me an
ent and agree [0 act in this capacity.
rthey agree to compi with the _iprov:.smns of afl sz‘atmes relative to the proper arid com
df my duties, and I am mzlzar wi
octiment is bcm meyel

lete perj'brmance
'h and accept the obligation of rgy posztzo:rz as registered agent.
*to reflect a change in the registere

if thi
gffice address, | hereby confirm t?:cit Iéq
has een nofz ified in writing of this change.
/-2~ Ry
(Date)

If signing on behalf of an entity:

IA/M/? D &V/ﬁfﬂ@

{Typed or Printed Name)

* % * FILING FEE: $35.00 * *+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



