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COVER LETTER

TO: Amendment Section
Division of Corporations

swaect. MAC-ACCESS, CORP.

Name of Corporation
pocumenT Numser: I 09000070424

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAURIZIO PRATTICO

Name of Contact Person

MAC-ACCESS, CORP.

Firm/Company

10800 BISCAYNE BLVD., SUITE 770

Address

MIAMI, FLORIDA 33161

City/Siate and Zip Code
maurizio@mac-access.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

MAURIZIO PRATTICO 305 297-1834

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2ED45 (03/12)



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

Pursuant 1o the provisions of sections 607.0302, 6]7.0502, 6071308, or 6171308, Florida Stamises, this
statement of change is subntitted for o corporation organized under the lows of the State of FLORIDA
in order to change its regisicred office or registered agent, or boih. in the State of Florida.

MAC-ACCESS, CORP.
2. The principal office address: 10800 BISCAYNE BLVD., SUITE 770
MIAMI, FLORIDA 33161
3. The mailing address (if different): 10800 BISCAYNE BLVD., SUITE 770
MIAMI, FLORIDA 33161

I. The name of the corporation:

05/12/2005 P05000070424

4. Date of incorporation/qualification: Bocumient number;

wh

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (I resigned, enter resigned)

WULLICH, MAXIMO v
10800 BISCAYNE BOULEVARD
#7770

MIAMI, FL 33161 US

._.3
(e .
S o T
6. The name and street address of the new registered agent (if changed) and /or registered office 7' %?., "
(if changed): A e

Y

MAURIZIO PRATTICO W
10800 BISCAYNE BLVD., SUITE 770

PO Box NOT aceepiable

MIAMI, FLORIDA 33161

The street address ofits _rcgl-'.slcrcd office and the street address of the business office of its registered agent,
as changed will be idenuical.

Such chhnge was guth resolution duly adopted by its board of directors or by an ofTicer so

authoriz the poard. or thd corporation has been notifted in writing of the change’
MAURIZIO PRATTICO, VICE PRESIDENT
Srgnature oAgn irectlor Prited or typed ame wid tile

L hereby aceep the ¢
I furthér agree {o ¢
perkormarnce of my

fOr if thiss
herdby confirp the

ointment as registered agend aid ugree fo aet in this capacity,

with the provisions of all statutes refative to the proper avd compleie

. and am familiar with and gecept the obligation nj'ml' Position as registered
ni ks heing filed mereh o reflect a change in the regisicied office addiess, ]
seporation has heen nolified in writing of this change, -

OCTOBER 26, 2015

Signature of Rebistered Agent Dhate

If signing on behalf of an entity:

MAURIZIO PRATTICO

Fyped or Pripted Name
p

* # % FILING FEE: $35.00 * * *

MAKE CHEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSIT. FLL 32314
CR2E045 (03/12)



