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FOR CORPORATIONS

B

roox ,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Siatutes, this

statement af change is submitted for a corporation orgonized under the laws of the State of
In order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; CAMPOBASSO CORPORATION
2. The principal office address: 6854 W FLAGLER ST
© MIAMI, FL 33144
3. The mailing address (if different); 8854 W FLAGLER ST
MIAML, FL 33144 i
Document number: POSGO0028187

4. Date of incorporation/qualification: 02/23/2005
5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State:
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MIAMI BEACH FL. 33140

gistered agent (if changed) and /or registered cfﬁcsag =
. =
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6. The name and street address of the new re

{if changed):

JENNY MORENO e

G854 WFLAGLER ST | .

(PO, Box NOT acceptable)
’ , MIAMI, FL 33144
The street address of its }'egistered office and the strest address of the business office of its registered agent,
as changed will be identical.
its board of directors or by an officer so

thorized by resolution duly adopted ?y |

, or thé corporation has been notified in writing of the change|
_ PRESIDENT

~{Printed or fyped name and GIE}

1 hereby aspept the appointment as registered qgent and agree to act In this capacity.

1 furtheér agree to comply with the frovzsmns oj%:i! stgtutes relative to the proper arid co;né)fefe performance
?‘ my duties, and I e ngdmr with and accept the obligation of my position as registered agent. Or, if this
ociment is peing file mgregy fo reflect a change in the registered office address, T hereby confirm that the
ified in writing of this change.

corporation has béen
JUNE 17, 2008

TSignative of Repistered Agent) k)
H signing on bshzjgof an entify:
JENNY MORENOQ
{Typed or Printed Mame} 5

MAKE CHECKS PAYABLE TO FLORIDAW DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



