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

Al

Pursuant.to the provisions of sections 607.6502, 617.0502, 607 1508, or 617.1508, Floridg Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flor: .
C ___inorderto change its 'ifegistered'oﬁ‘ ice or Fegistered agent, or both, in-the State of Florida.

\
1. The name of the corporation:_Mu 144 rmedia bra phics Ih’\_ggr"' By por-l- tD"P \
2. The principal office address:__ DA 55 %LD 7™ Ten .
_ Miami R 3B1]
3. The.mailing address (if different):__\CABS Sw V#% Ter
| Miawi P 33157
4. Daté-of incorporation/qualification: _O |oa [ 2003 pocument number: e]o)-elaTalag o) 60-3 .

5. The:name and street address of the current registered agent and registered ofﬁce on file with the
Florida Department of State: (If resigned, enter resigned)

Lbana M. ("\e_a’rrq;o | |
15730 NW 14™ =1 4o, ' |

. 20 r‘é «‘ |
~
Miam: PL 23135 [ .
. \'7 ?_; %: ."l ‘
6. The name and street address of the new registered agent (if changed) and /or registered offfeq. \':’p rﬁ
(if changed): v T
) r\:\'\\ [y f;. -
4 \.i ana M. ’P\.&:‘.'Jﬂ"t_?o - ?31; - L
L 5 = O
I0a5S oW 1917 ™ Terr 22 D
P.O.Box NOT acceptable . 3

Miowmi TFL 22153

The street address of its reﬁlstered office and the street address of the business office of its registered agent, i
as changed will be identica

Such change was authorized by reso[utlon duly adopted I%y its board of directors or by.an officer so

authori ‘the board, or the corporation has been notified in writing of the change.
D Ui licona M. Reatrepo
officer or ecior Prin{ed or typed name and itile

I hereby accept the appointiment as reg:stered agent and agree to act in this capacity.

1 furthér agree to comply with the prows:ons 0 all statutes relanve {o the pro, er and complete ,

performance of my dutiés, and I am familiar with.and accept the obl Jganon of my positioni as reg:stered !
agent. Or, if this document is being filed merely to r dﬂecl a change in rhe regis ered office address, I

hereby confirm that the corporation has been notified in writing of this change.

ey AL

“ 7 Signathre 6f Regisiercd }écnt Date !

- dyess C}'ﬂn‘q_e. !
If s‘igning on behalf of an entity: %" t’Dvr_.der' At ;
icona, M. ,’P\Q_,f‘)-’n’tpo \0A 85 .‘il.o \"-H- _ ]
Typed or Printed Name . M'l (4% o 2] L 33‘ L
% % « FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.32314
CR2ED4S (03/12)




' 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, this
statement of change is submitted for a corporation organized under the laws of the State of Flor .
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MU\‘HM(_A@. Grﬂ phi(.& J—-h'\?prl - EL FU-t- \ QD"P .
2. The principal office address:_ 1 0ABS S VH™M Tew |
Miam: R 3315
3. The mailing address (if different):__\CA BB Sw V33 Ter
Miam: T 33187
- 4. Date of incorporation/qualification: _Ot loa [ 2003 pocument number: pOBOOL0 |0 50.3 .

5. The ndme and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) |

s 30 Nw 14"’ st -+ it %:ﬂ
Nl iy
™o ]
Miam: FL 33136 aalal -,

6. The name and street address of the new registered agent (if changed) and /or registered office %:F;;
(if changed): AN

. v

\.i \.a oy, M ,P\.eb"r"'c,go *

10655 oW 111/ ™ Terr
P.O. Box NOT acceptable

Miomi  FL 2315%
The street address of its registered office and the street address of the business office of its regisfered agent,
as changed will be identical.
Such change was-authorized by resolution duly adopted by its board of directors or b ffi
authori dgb the board, or theycorpora.tion hag beet!.) nctify ; { the change o0

ted in writing of the change.

Q

ﬁ‘) : Ui liana M. Restrepo
ofticer or}d‘ector Printcd or {yped name and Gile

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agreg to corgﬁly with the pro%;s_iqns of%ll statu.resg;elative fo the pro Ie)r ar?c)i complete
performance of my duties, and I am familiar with and accept the obli

: " ation of my positiori as registered
agent. Or, if this document is being filed merely to rg‘ﬂect a change z’g the regisr'gred office address, I
hereby confirm that the corporation has been notified in writing of this change.

ey A O .
/

Signatlre 6f Registered %cnt m Date
. . Ol o irecler . AAdieas d’#’ﬂ_&
It S\{gjm\g—‘ on behalf ‘: an entity: Uliana M R “3
i LHeona M 10486 S0 ' luv
Typed or Prin;h%r’n?mf)o . Miam: FL 23153

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHMASSEE, Fi.32314
CR2ED45 (03/12)



