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STRTRABNT G THANGE, OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to tha provisiony of sections 607.0562, 617.0502, 607.1508, or 617.1508. Florida Sutures, this
atcamant of change it submilted for a corparation orgarized under the laws of the State of_Flonida
it arder 19 changs its regivtered office ar registered agens, or both, in the State of Flovida.

1. The name of tha corporation: 247 Malaga, Inc.

2. The principal office address: 48 Valencia, Miaml, FL 33134

3. The malling address (if different),

4. Daw of incorporation/qualification: 07/07/2002

Documers number: PO2000073963

5. The name and street address of the currens registered agentand registered office on fite with the
Florida Degartnent of Stata:

Villa Sales Center

Miami, FL 33134

1804 Ponce de Leon Blvd.
Migirni, FL. 33134 _Po o
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* * FILING FEE: 53300 * * *
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