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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEEwﬁOTﬁ
L)

- FOR CORPORATIONS X
Pursueant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corpomtion: Complex Services International, Inc
2. The principal office address:_11214 SW 104 Terr
Miami, FL 33176
3. The mailing address (if differcnt), Same as above
4. Date of incorporation/qualification: 08/11/2005 Document number:_P05000112163
5. The name and street address of the current registered agent and registered office on file with the N
Florida Department of Staie:
Maritza Tello %
wE e
8596 NW 2 Street S NS
. T 2
Miami, FL 33126 5T 1)
(S 4N <
25 %
6. The name and sireet address of the new registered agent (if changed) and /or registered office E?ﬂ’f‘uﬁ ’é
(if changed): Pt ..
Miguel Quine Pena 6_;'(“

11214 SW 104 Terr

(P.O. Box NOT acceptabls)

Miami, FL 33176

The strect address of its ;‘cglistcred office and the street address of the business office of its regisicred agent,
as changed will be identical.

Such change was authorized by resolution duly adoptedﬁlfy its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Miguel Quine Pena
{Stgnature of an ollicer or direclor) {Frinted or Typed name and (iie)

1 hercby accept the aprointment as registered agent and agree to act in this capacity,

1 furthér aghee to coply withthe provisions ofgll statules relative to the proper arid comt{)lete nerformance

of my dutigs, and I am fom w h and accept the obligation of n&v posifion as registered agert, Or, if this
octiment fs being filedwkely-1o reflect a change in the registered office address, 1 hereby confirm that the

corporatiop has been ngfified in writing of this change.

10/10/2005

"’:‘ﬂ: T Registered Agent) (Tiate)

If signing on behalf of an entity:

Miguel Quine Pena
(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
CR2E045 (8/05)



