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STATEMENT OF CHANGE OF REGISTI'J&O

RED OFFICE OR REGISTERED AGENT OR BOTH FOR
RIORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement af
change is submitted for a corporation organized under the laws of the State of ___FLORIDA

to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

in order
CLASE & NADIACORP
2. The principal office address:___1481 NORTH PALM AVENUE
PEMBROKE PINES FL 33026
3. The mailing address (if different): — _
4. Date of incorporation/qualification: 02/13/03 Document number: _PO3000018188
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -
EDUVIGIS RODRIGUEZ B i
7643 SHALIMAR ST
—ten =
MIRAMAR FL 33023 B T
2 3@
6. The name and street address of the new registered agent (if changed) and for registered office -:?E;'i T -
(if changed): oo T
e m
PRAXEDES PENA me =2 O
-
1481 NORTH PALM AVENUE %::s B
{P.0. Box ar petsonn! muilbox NOT acocptable) g ) ?g
PEMBROKE PINES, FL 33026
The street address
changed will be identical.

of its registered office and the street address of the business office of ifs registered agent, as
Such change was authorized by resoluti ad
thcbnard, %r the corpgration h)s;s been nbis cdy i Vi

ied by its board of directors or by an officer so authorized by
n witting of the change.

\
{

ignature of an OIHcer or dirgeior)
l FrereM: the appointment J
W r a re% to comply with th

es, an

PRAXEDES PENA
{Prinfed or lyped Name and H1e)
registered agent and agree tg act in this capacity,
: _ rovisions g
¢ Tam {amz Iar with and aecept i
being filed merely &
been notified in wr

all stgtutes rvelative fo the proper arid complete performance of my
bg;;urﬂm my position as vegistered agent. QF if this docu
7] ta ckﬁnge 17 the registered office address, I hereby co
iting o?‘ffﬂs change

; nilent is
nfirm that the corporation has
o274
T {Signatire of Repistered Kgent} {Dats}
If signthig on behalf of an entity’ -
(Typed or Printed Name) {Capacity)

* % % FILING FEE: §35.00 % * %

MAXE CHECKS PAYAELE TC FLORIDA DEPARTMENT OF STATE _
MATL TO: DivisiON OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



