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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Prrsuant ic the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Flovida Sratutes, this

statement of change is submitted for a corporation organized under the laws of the State of Ylorida

in order to change its registered office or regisiered agent, or hoth, in the State of Flovida,
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o o ST 8242 SW 33
3. The mailing address (if different): 18242 SW'3

3

rd Street, Miramar, Florida
.. . . : OR/12/2003
4, Date of incorporation/qualification: 187122005

3.
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Document number: PO300008S162

The name and strect address of ithe current registered agent and registered office on tile with the
Florida Departiment of State: (If resigned. enter resigned)

Resigned
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6. The name and steeet address of the new registered agent (if changed) and /or registered offied ‘o ":g
(if changed): = « @
Pedro Solomavor on
[P

1950 S, Ocean Dr. #2N

+

PO Box NOF aceepable
ITalandale, Florida 33009

The street addyess of its re
as changed will be identic:

Such change we
amhori'f_cd:l)y

by resolution dulv adopted by its board of directors or by an ofticer so
the corporation has been notified in writing of the change”
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Pedro Solomavor, 2 o
Signafure ol un ofTefer or dizector

%islcrcd office and the street address of the business office of its registered agent
i

Printed or Dyped name and ttle
! herehv accept the appoiniment as regisicred agent and agree (o act in this capacity,
e
414

o e duies, and Tani fumiffar with and aceepit the obligation of my pusition as registered agent, 'Or
! g fled mefoly io reflect a change in the regisiéred office address.”T herebv Gonfirm t
corporation has |, orffied in writing of this change.
7

_ / 03/20/2022
fignature of chljﬁrc-d Agent hate
it signing on behalf of an entity:
Tvped or Printed Name
¥ ¥ FILING FEE: 835,00 % * *
MAKE CHECKS PAYABLE TO FLORIDA ])Ii!’r\l!'l'}!lii“i']' OF STATE
NMAIL TO: DIVISION OF CORPORATIONS. PLO). BOX 6327, TALLANASSEE. FLL 32314

CRIEOAS (04/43)

[ further agree to comply with the provisions of afl sianures relative to the proper and complere performance
retenetl is being Bl
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