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COVER LETTER

TO:  Amendment Section
Division of Corporations

waeer. EBD Equipment & Parts, Inc.

Name of Corporation
DOCUMENT NUMBER: P030001 351 77

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gustavo Lage

Name of Contact Person

SMGQ Law

Firm/Company

201 Alhambra Circle, Suite 1205

Address

Coral Gables, FL 33134

Citv/State and Zip Code
glage@smgglaw.com

-mail address: (1o be used for future annueal report notitication)

For further information concerning this matter. please call;

Gusavo Lage +305 377-1000

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee. FL. 32301
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STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, vur 617.1308. Florida Starutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or regisiered ugent. or both, in the State of Florida.
1. The name of the corporation: EBD Equipment & Parts, Inc.
The principal office address: /245 SW 109 Terrace - Miami, FL 33156

[g%]

3. “The mailing address (if different); 201 Alhambra Circle, Suite 1205 - Coral Gables, FL 33134
4. Date ot incorporation/gualification: 11/19/2003 Document number: P03000135177
5. The name and sireet address of the current registered agent and registered oftice on file with the_ .
Florida Depariment of State: (I resigned. enter resigned) e o
. - '-.. ’ c—
Garcia & Garcia CPA PA O e
EL o T
8221 Coral Way LT
= M
Miami, FL 33155 = T
=
6. The nwme and street address of the new registered agent (if changed) and for registered otfice LA
{it changed):
SMGQ Law (. o
201 Alhambra Circle, Suite 1205
PO Box NUYT aceepiable
Coral Gables, FL 33134
agent,
as changed will be idedti¢at.

The street address of il{_{ct_’.islcrud office and the street address ol the business office of its registered

Such change was authbrized by resolution duly adopted by its board of directors or by an officer so
authorized by the boafd for the corporation has been notified in writing of the change’

o Luis Javier Diaz, PD
Nignature oram\);}lccr ar director

Printed ot Ty ped name und itle

L hereby acoept the apgoinmment as registered agent and agree (o act in this capacipy,

{ furthér agree to compiy with the provisions of all statutes relative to the proper wid complere
performance of my dutiés, and [ am familiar with und aeeept the obligation nf my position as registered
agent. Or.if this document is being filed merely to reflect a change in the regisicred office address, |
herchy confirm that the corpdration has been wotificd in writing of this change.,

N\M\‘; 30 7519

Dawe

’ Af signing?

Luis Jévier Diaz

Typed or Printed Name

* R FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL 32314
CRIEQS (D32



