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

FPursuant 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 laws of the State of
Florida in order to change its registered office or registered agent, or both, in the State
of Florida. ' o '
1. The name of the corporation:

S & 8 Financial Services Group, Inc.

2. The principal office address;____ 7184 SW 47 ST, Ste A, Miami, FL 33155

3. The mailing address (if differenty_ PO Box 94-1081, MIami, FL 33134-1081

4. Date of incorporation/qualification: _2/20/02 Document number: PQ2000012542 o _ j
5. The name and street address of the current registered agent and registered office on file with the € a{‘ |
Florida Department of State: 7%, %, <
H. G. Estrada {?ﬂ o TAN
%% Ty O
7184 SW 47 ST, Ste A ‘e B
i S
J ¥ ‘A\ & -
Miami, PL 33155 i %@ o,

6. The name and street address of the new registered agent (if changed) and for registered office (if ”%@

changed):
ged) F. Gonzalez

7184 SW 47 ST, Ste A
TP, Bon or perscnal mailaox NOIT aceeptaple)

Miami, FL 33155

The street address of its re%istered office and the street address of the business office of its registered

ageunt, as changed will be identical.

s guthorized by resofution duly adopted fi_y its board of directors or by an officer so
e poard, or the corporation has been notified in writing of the change.

--.\-'t’ H, G, Estrada, President

FdMices! Thinman or vice chaiman of the board ~(¥yinfed or typed name and fitie}

[ hereby accept the appointment as registered agent and agree to act in this capacily.

{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. O, if this document is being filed merely to reflect o change in the registered
oﬁce addre, onfirm that the corporation has been notified in writing of this change.

__r[fo3

(Date} j .

If signing on behalf of an entity:

(Typed or Printed Name) - {Capacity}
&% RILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DIVISION OF CORPORATIONS, B.Q. Box 6327, TALLAHASSEE, FL. 32314




