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

Pursuant (o the provisions of sections §07.0502, 617.0502, 6071308, or 617 1308, Florida Statutes, this
Statement of change Is submitted for a corporation organized under the laws of the State of
in order 1o change ils registered office or registered agent, or both, in the State of Florida.

!.Thenmﬂeofmacorporation:‘mnd NGVQ/ NOY*@a%gInV‘fI’iMCML{/IHU
2. The principal office address: 70] sw 17 io\Vf/#—?DZ

MldmLFL 32135

3, The mailing address (if different):

4. Date of Incorporation/qualification: 5 ,j )@ ZOO% Documnent number: 'P! 250{21 2( 2: ig@ 29

5, THe name and street address afthe current registered agent and registered office on file with the
Florida Department of State: )
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6. The name and street address of the new registered agent (if changed) and /or registered office }J_ ~: e T;_‘
(if changed): . . P O
Natalia buillamg e s
10l SW 21™ Ave, Sie 02 F &

- {P.0. Box NOT scouptablc)

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical. .

Such chandgl;: was authorized b

! y resoiution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

N A ¥ Natald fullame , Cres'den

[§iii3)

{ hereby accepr the appoiniment as registered ugent and agree to act in rhis capacity, )

[ furthér agree io comply with lhe_ﬁ'rawsiam‘ of%l:‘ statutes refative i (he proper arid cony!ete performarnce
sf my duties, and I am familiar with gnd accept the obligation of my position as registered agent, Or, i this
ocument is being filed merely 1o reflect a change in the registered office address, f hereby confirm that the

carparation has ! een notified in writing of this Change.
-
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(Signanira of Repistered Agenm) °

Oaie)
If signing on behalf of an entity:

(Typed or Printed Name)

+ %« FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CRIEMS (3/05)



