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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida
Statutes, the undersigned corporation organized under the laws of the State of submits the

Jollowing statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation OLIV('S CAFE, INC.

2. The mailing address of the corporation : 6974 Collins Avenue, Miami Beach, FL 33141

3. Date of incorporation/qualification: 65/31/2002 Document number: PO20006060609

4, The name and address of the current registered agent and office:

Michael C. Gongora, Esqg.
407 Lincoln Road, Suite 701
Miami Beach, FL 33139

5. The name and address of the new registered agent (if changed) and/or registered office (if
changed): (P. O. Box Not Acceptable)

Andrew Cuevas, Esq.
Cuevas & Rubin, P.A.
536 Biltmore Way
Coral Gables, FL. 33134

The sireet address of iis registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such changeWrized by resohtion duly adopted by its board of directors or by an officer
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Fegisteyed agent and io accept service of process for the above stated
rporation, Ifhereby accept the appointment as registered agent and agree fo act in this

capacity. I fifther agree to comply with the provisions of all statutes relative to the &
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