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

Pursuant 1o the provisions of sectlons 607.0502, 617.0502, 607.1508, or 817.1508, Florida Stofutes, thix statement of
change is subminied for a corporation organized under the laws of the State nf_Florida in order
to change ity registered ffice or registered agent, or both, in the State of Florida,

1. The name of the corporation:_NMBL COBP.
2. The principnl office address;_1450 Madruga Avenue Suite 303
Coral Gables, FL 33146

3, The mailing address (i differenty;_NA

i - NN T S A weoL o+ Lz
4. Date of incorporation/qualification: 04/24f2002 Document number: @2@004466{5

%, The name and street address of the current registerad sgent and registered office on e with th

Elorida Department of State: - Y =2 i}
v F
(a9 s Lo
Lindna Hbin < e -
= - . — S S
1399 SW Firat Avenue Suite 301 - % g

Miumi FL 33130 D =2 _ 3
—_— — — @ . -
&. The name and street address of the new registersd wgent (I changed) and Jor registered office “é\:}; =
(if changed): )‘é ?;n -

Vinda Tbin i

825 Brickell Bay Drive, Suite 1648
[P0, Do ce persopal wailbux NOT asveptuble)

Miami, FL 33131-2020

The street address of jis fcgas tered olfiec and the street address of the business office of its registered ayent, as
changed will be wdentical,

Such change was authorized solution duly adopled by its board of divectors or by an officer so authorized b
ﬂ:%bobard, %r the cumoratz.s;gn gsnf)ccu aonﬁcdy n wzgiing gf the change., by o

Eugenio Cogeullucta, dr., President
53 an oThcer o1 ar) E o o - |\ Frinted & name tilie

I hereby accept the appointment ax regisiered ggent and agree 1g det in this capact
%u;t}m{ ?reﬂ o cor‘gpﬁ) with the J"a%fsz'on-v nﬁ_ﬁf .mzmtc§ reiative fo the prop‘gr af?c? cam{!ete performance of m,

ies. and [ am familiar with and aceept the obligation of my pasition as registeved agenl. Or, if this documént Is
wing file mere?f’ ta reflect a ch i g f; confirnt that the corporation has

een fotifiad in wri
“ /24

S TEignurs ot Hegmtond Agent] . & R3] 7
I.inda Ebin ]
If signing on behalf of up entity:

! e in the registered office address, | her.
& OF this chERDe A

Cyped o Drinted Nome) ’ ) (Capecley)

¥4 & FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE 1O FLORMIA DEPARTMENT QF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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