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FOR CORPORATIONS

Mau. 14 2883 87:36PM P&
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH

Pursuant [o the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Starutes, 1his
statement of change is submined for a corporation organized under the laws of the State of _FloTida

1. The name of the corporation:_Caraysi. Jnc.

in arder o chenge its regisrered office or registered agent, or both, in the Siare of Florida,

2. The principal ofTice address: 3601 SW 93 Avenue; Miami, Florida 33165
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3. The mailing address (if different): T 29
O ZE
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4. Date of incorporation/qualification: 04/14/2003 Document number: F03000042741 -
5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State:
Raysi Hemandez
9015 SW 27 Street
Miami, Florida 33165

(if changed):

Carles Lodos

6. The name and street address of the new registered agent (if changed) and /or registered office

3601 SW 95 Avenue

{P.Q. Bex, NOT sccaptable)

Miami, Florida 33165
The street address of its regi 1 th i i i
e street wan he?d én Jgﬁm‘i office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an offi 0
authorlzgﬁny the d, or thcycozpomtion haasJlr been noriﬁz:d in writing of the changs?/ s
) Carlos Lodos
I hereby accept the appointment as registered g
I furthér agree 10 comply with the provigions
of my dwries, and 7}
wciment is bein

o
ent and agree to act in this capaci
ith the. al slaty:egelaﬁve 1o The prapg;?an%
am familigr with and accept the abligalion of my position as vegistered agent.
I Jiled merely 1o reflect a change in the e
corporation has been notified in writing of this change.
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J

complete performance
; et Or, if this
registéred office address, ] hereby confirm that the
(Signusisre of Registered Agen) ; (Dara}
If signing on behalf of an entity:
Carlos Lodos
(Lyped or Printed Name)
** * PILING FEE: §35.00 ¥ » %
CR2EQ4S (8/05)

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314



