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COVER LETTER

]

TO:  Amendment Section
Division of Corporations

COMPACSTONE USA, INC.

Name of Corporation
P02000106267

DOCUMENT NUMBER:
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter 1o the following:

Carlos F. Osorio

Name of Contact Person

Osorio Internacional Registered Agents LLC

Firm/Company

175 S.W. 7 STREET, SUITE 1900

Address

MIAMI FL 33130

City/State and Zip Code
cosorio@osorioint.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call;

Gabriela Saavedra . (86 497-8589

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEQ45(03/12)



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

Fursuwant (o the provisions of seciions 807 0302, 617.0302, 647.7308, or 7.1 308, Floridu Statutes, this
statement of change is submitted tur a corporation organized under the fows of the Stute of _Tionica

in order i change Its regisiered office or registered ageni. ar both, in the State of Florida,

1. The name of the corporation: Compacstone USA, Inc.

2. The principat office address: 1 777 NW 72ND AVE, SUITE #2 MIAMI, FL 33126

3. The mailing address (i1 differem);

4. Date of incorporation/quadification; 19’{_0_’_?@_0_‘_2____ Document number: PC2000106267

5. The naume and street eddress of the current registered agent and registered office on file with the
Floride Depaniment of State: (If resigned. enter resigned)

LAW CENTER OF FLORIDA, INC.

201 S. Biscayne BoulevardSuite 800 _
MIAMI, FL 33131

& The name and street address of the new registered agent (1 chunged) and for registered oftice
11 changed):

Osorio Internacional Registerad Agents, LLC

175 SW 7 Street, Suite 1900
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The sireet address of is _rc%lstcrcd otlice and ibe sueet address of the business orfice ol iis #cgmiurem@en(.
as changed will be identical. o i i
Such change was authorized by resolution dulv adopied by ity boand of directors or by an ofser bo > v
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[ hereby accept the appoinhnent as registered agent and agree (o oot 19 his capaciiy.
! jurtiér agree to comply with the provisions of gl siatiey reluttve 1o the proper and complote
perjurmance of my duties. and [ as familice wich and gecept the ubligation of my position as registered
agent. Or. if ikis document is being jiled merelv to reflect a change in the reyisiervd office addvess,
heredy confipm war the cprperatioN.lras been noiified in writing of 1his change.
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¥ signing on behait of an entity:

Tvpad or Printed Numc

T FILING FEE: 83300 # %

MAKE CHECKS PAYAULE O FLORIDA IHP A RTMENT OF STATE
MATL TG DIVESION OF CORPORATIONS PO BON 6327 Tal L anasser, FLAN
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