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MIAMI BEACH, FL 3314 MIAMI BEACH, FL 3314
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8. The above named enbity submits this skzlernent for the purpose of changing its regislered office or registered agent, o both, In the State 01 Fioﬂua lam famm ar with, and accept
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6. Name and Addreas of Current Registered Agent

CONTRERAS, MARCO A
2016 BAY DRIVE, SUITE 208
MIAM! BEACH, FL 3314
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