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305 ~444-4977

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORFORATIO

of Florida.
1. The name of the carporation: Qpen Cand, Gomp.

2. The mriucipal office address;_ 151 Crandon 8hd. #2771 atiami, Florids 33149

Prrsuany 10 the provisions of sections 607.0502, §17.0502, 607,.1508, or 617 [308, Fhirida Stotuter,
this statement of change it submitted for ¢ corporation prganized under the laws of e Sinte of
Florida

in order to change its registered office or registered agent, or bock, in the Siate

-

The matiing adklress (i differcns)

4. Date of incorporation/qualification; __ 2562002

Document mirober: _PU2000032954
Florida Deparmment of Steie

5. The name and siveet address of the corrent registered ggent mad registered office on file with the

Grueninger and Puinh, PA,

3787 Coral Way # 1005

Miami, Fiorida 353145
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OrCar Adango

151 Crandon Bivd, # 271

W Bok or permond) i FREFT Scarpiail)
Miarnd, Florda 33149
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{Typoed or Prngd Name)

Toacis ~—
# % » FILING FEE: $35.00 * * *

MAKE CHBCKS PAYABLE TO FLOMDA DEPARTMENT OF STATE AND MAxn T0
Drvisiinar CORPORATIONS, P0: Box 6327, TALLAHASSEE, FL A1314

5. The nares and street address of the pevw repistered agent {if chenged) and for registired office (if
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