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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG OTH
FOR CORPORATIONS ENT ORB

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
stasement of change is submitted for a corporation organized under the laws of the State of Florida
——_inorderto change its registered office or registered agent, or hoih, in the State of Florida.

1. The name of the corporation: Chivas Express, Inc.

2. The principel office address: 3119 NW 156 Terrace, Miami, F1. 33018

3. The mailing address {if different):
4. Date of incorporation/qualification:

0471272002 Doc t number: PO20006040219

5. The namc and street address of the cnrrent registered agent and registered office an file with the
Florida Departrnent of State: (If resigned, enter resigned)

Beatriz M. Capote

£111 Brickell Ave., Suile 2200 - : =

>

Miami, FL 33131 }I_‘_' ‘f__:
o LR =
6. The name and street address of the new registered agent (if changed) and /or registered office i-r ,_.‘ < T
(if changed): L 2N

=

Mariano Sarios § T

w2

8110 NW 136 Terr - ?

$.0.Box NOT ococptable
Mimmi, FL 33016

The street address of its rcqistcrcd office and the street address of the business office of its registered agent,
as chenged will be identical.

Safhhane s pterzedy

C\/ Mariano Santos, President

ecior or name and alc
I hereby accept the appoiniment as registered agent end agree 1g act in this capacity.

I furthe)r" agreg lo con}?gio with the 'proguions oj%ﬂ .!'fdﬂ_de.sg_ relaiive to the propgra an% compiete performgnce
af my duties, and I am familiar with and accept the ob{igation of my pasitiont as registered agen. is

it
ent is being filed merely 1o refle -Jelgnge in the registéred office address, ] hereby confirm that the
corporation has netificdygn iftg of this change.

L

¥ Slgnature
If signing on behalf of an entity:

] ly adopted by its board of directors or by an officer so
mt?gnﬁsymmi?eﬂn wanx%ng ofnl:hc; t:hangbte).f

12712621

Typod or Printed Name
* # * FILING FEE; $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)

Y. 1 I . T, —_



