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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS
in arder

Pugsuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, F, ?da Statutes, this stutement of
DRI A

change is submitted for a corporation orgunized under the laws of the State of
i chunge its registered office ar registered agent, ar hoth, in the State of Flarida.

1. The pame of the corporation: /L/é’ )’/’j\) f/ﬂ LA @/ZKG’ f@?'?//‘OL‘)
7 U — 7
NS S 185% Ferrsic

2. The principal office address:
miami £l 33177

3. The mailing address (if different):
4. Date of incorporation/qualification: _/ </& Ié ;5{ Document sumber: /7 e %9:29 (223 4

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of State:
ey i be C. Qi
ySpl SW (74 Steeet

iami, Fl . Z3is7

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

{if changed):
Carles H. MEps
/865 Sn) J85% Jerrate

{P.0. Box or persoml mailbox NOT aceeptable)

piami Fl 33727

The street address of its {cgistercd office and the street address of the business office of its registered agent, as
ed by resolution duly adopted by its board of directors or by an officer so authorized by
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changed wilf be identical.

Such chanyge was a _

the board, or the atign Ias been notified in writing Of the change.
(apks A

~{Printed or fyped fame e Tl

lSIWIF of an officer or direcior)

I hereby uccept the appointment as registered agent and agree to act in this capacity,

I furthér afree to mm’ply wi i 2 §
uties, and [ am fumilicrwith and accept the obligation af my position as reﬁ »
betng filed merely ta re @’ « change in the registerad office address, I hereby confirm that the corporation has

been hotified in writipsidfihis chunge.
¢ / z // 05
T {Date}

th the provisions of all statutes rejutive to the proper ard complete performance of my
istered agent. Or, if this document s

If signing on behal# of an entity:
(Camncity)

{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, TALLAHASSEE, FL 32314



