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De Leo & Kuylenstierna P.A.

Attorneys at Law

Charles G. De Leo Town Center One
Jan M. Kuylenstierna Suite 1710
Ryon L. Little 8950 SW 7ath Court

Miami, Florida 33156
Telephone: 786-332-4909
Fax: 786-518-2849
www.dkmaritime.com

January 31. 2023

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE:  Statement ot Change of Registered Office or Registered Agent or Both for
Corporations
Corporation: Cusa [nvestments, Inc.
Document no.: PO1000094112

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or

Both for Cusa Investments. Inc.. and a check in the amount of $35.00 pavable to the Florida

Department of State.

Pleasc advise whether vou need any additional information to process.the change.

Jan M. Kuvlensticrna

Enclosures B

616 KY e 4dVEDL



COVER LETTER

TO:  Amendment Section
Division ol Corporations

SUBJECT: Cusa bnvestmenis. Ine.

Name of Corporation

DOCUMENT NUMBER: PV10000v412

The enclosed Statement of Change ot Registered Ottice/Agent and fee are submiited for fili

Please return all correspondence concerning this matter to the tollowing:

Jan M. Kuvlenstierna

Name of Contact Person

Deleo & Kuvlenstiern

Firm/Company
8930 5W 7dth €1,

Address

Miami. Florida 33136

Civ/State and Zip Code

franco@ Kingocean.com

t-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:
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Jan M. Kuvlenstierna at ( 786 )253-37(” A
Name of Contact Person Arca Code & Darvtime Telephane Number
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Enclosed is a $35.00 check made pavable to the Depariment of State. e o
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Mailing Address: Street Address: et —

Amendment Section M

Division ol Corporations
12,00, Box 6327
Tallahassee, FIL 32314

CRIEHS 0L

Amendment Section

Division of Corporations

The Cemre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32305



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2023

JAN M. KUYLENSTIERNA - DE LEO & KUYLENSTIERNA P.A.
TOWN CENTER ONE, SUITE 1710

8950 SW 74TH COURT

MIAMI, FL 33156

SUBJECT: CUSA INVESTMENTS, INC.
Ref. Number: PO1000094412

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist |} Supervisor Letter Number:; 223A00008609

www.sunbiz.org

Mivieinrn nf Coarnnratinone - PO BOY R297 _Tallahaccoe Flarida 9214



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

Purswit to the provisions uf sectivns 6070302, 60302, 6071308, or 6171308, Floride Stutures. this
statement uf chunge is submitied for u conporution orgenized wicder the laes of the State of Floridi

in oreder -t clunge iy registered office or registiered agent, or hoth, in e Stare of Floride,

i, The name of the carporation: Cusa Invesiments. fne.

1. 'the principal office address: 131533 W 1910 Lame, Swecisaer, Flodda 3308

Ly

. The mailing address (if different):

September 26 2001 POYONOOY-H 2

-

. Date of incorporatibivqualification: _. Document number:

L

. The name and strect address of the curment reyistered agent and registered office on file with the
Florida Department of State: {If resipned, enter resigned)

Carkos Perdomeo

L1006 NW 29¢h St Suite 301

Miami. Flarida 33172

6. The name and street address of the new registered agent (it changed) and for registered office
{ilchanged):

Charles (L [eben

8930.SW 7hh Cr Suiwe 1710

PAL Bin NOIT avvprahle
Miami. Florids 33156

The street pddress of its registered office and the sirect address of the business office uf its regisiered apant.
3

as changed will be identical. —iM
) ; . 2 (g ] [ &S]
Such change yas authorized by resolution duly.adupted by its buard of airectors ar by an officer = =
autherize 'thc/board. ar thé corporatiop-Iras been notified in wiiting of the change’ T3
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Fhereby wccept the appointment ay regisiered ugunt wid ugree (o act i Thiv cupuciny, P 1 <

1 further upree (g comply witlrthe provi ) e |
af nrv dries.and 1o familior with cond aceept the vhiigation of mv pasition us regisiered agel,., Jrf Hfhis
dociment is heing fileil merely 1o reflect a elimge i the. regixtored affive uddress. T ereby confirm thal the
corporation s heew norifted in writing of this-ch '
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LA waher 5. 2027
[: /{/,/; Uiuber 5,202

Srzaihee o Replstered Apent hate

vints of el stututes refative fo the proper ad complete performance

T3 Lo

I¥ signing on behalf of an entity:

Fapadd o Pranted Same

= k= FILING FEE: $35.00 % * *

MARE CHECKS PAYARLE 10 FLORIDA DEPARTMENTOFSTATE
MALL FO: DIVISION OF CORPORATIONS. P.0. BOX 6327, TALLAHASSER, FL 32314
CR2GH45(0413) '



