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STATEMEN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change. is submitted for a corporation organized under the laws of the State of

te change its registered office or registered agent, or both, in the State of Florida.
i

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1308, or 617.1508, Florida Statutes, this stafement af
; ' F loeinA
. The name of the corporation;

in oFder
DinoRA  Designis  IRG.
2_The principal office address: 10854 O 70 SJ("é’e’r YiTE a4
— Miami, FlorRiDA 23172
3. The mailing address (if different)
4. Date of incorporation/quatification: NGV Pf F2(005 Document number: POSGOD {95 375 "
. 5. The name and street address of the cument registered agent and registered office on file with the
Flovida Department of State:
- MartvAa  Adbamipasd .
7353 st 174 Tegrice | #Hi00
- Mot Ghpbens,  FloR(DA  ZEAS
6. The name and street address of the new registered agent (if’ changed) and /or registered office ?g’g =
(if changed): ca s
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’ . r_-* e
MAant, Tloripw 32172 - ?:g;ﬂ =
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The street address of its reglstcred office and the sireet address of the business office of its rcglstcrcd agent as
changed will be identic
Such change was authorized by resoiutmn dy a
the board, or thetomoration has been no

dopted by its board of directors or by an officer so anthorized by
in writing of the change.

LoD Nora_Geesy , Peesment
L (Signiture of gu-pRicer or Clrestor} nted or TERE afl
I hereby accept the app?mtm nf as registered agent and a§ree to act in this capacity
#ther ree to comply with the provisions of all stalutes relative to the proper and’ com glete rer ormance of my
uties, an amti ar w:th and accept the obligation of my posifion as’r gzstere
being fi f led mere Jy to reflect a change in1 the regisfered office address, I here
been notified in wri f change.

document 1s
1y confirm that the corporaﬁon as

TANDARY [, 00
(Date)
If signing on behalf of an entity

NORA GARAN

(Typed or Printed Name) =~

Hesi pent.

{Capacity)

* * * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



