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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_~ Nutriad Traders, Inc
Name of Corporation

DOCUMENT NUMBER: P06000041612

The enclosed Statement of Change of Registered Office/Agent and fec are subimitied for filing.

Pleise return all correspondence concerning this matter 1o the following:

Otto M. Marin

Name of Contact Person

Nutriad Traders, Inc.
Firm/Company

3940 Adra Ave
Y Address

Miami, FI 33178
City/State and Zip Code

JMLDACHIARDI@YAHOO.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, ptease call:

Juan Lucio _ atf__ 305 724 4788

Name of Contact Person Arca Code & Daytime Telephone Number

Linclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address; Street Address: -

Amendment Section Amendment Scetion

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

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CR2VO4S 13.03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puevsueent o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1 548, Flovida Statutes, this
statement of change is subwmitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or borh, in the State of Florido.
1. The name of the corporation; Nutriad Traders, Inc.
2. The principal office address: 3940 Adra Ave, Miami FI 33178

X The matling address (i different):

4. Dase of incomoration/gualilication;

03/22/2006

Document number: P06000041612
5. The name and street address of the current registered agent and registered otlice on file with the
Florida Department of Ste: (1 resigned. enter resigned)

Otto M Marin

‘870 Reflection Lane

Weston, FI 33327
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6. The name and street address of the new registered agent (if changed) and or registered office xre o m—
{if changedy: 513_; '13 i
. =< m
Otle M. Marin Mo
= E O
v Y =
3940 Adra Ave o -
.0, B NOT aceeptabhe 2= N
. o -
Miami, FI 33178 >
The street address of its regisiered office
as changed will be identical. )

ind the street address of the busiess office of s regiztered agent.
authorized by the

Such change was authorized by resolution duly adopted by its board of directars or by an officer so
board, or the corppration as been notified in writing of the change’
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Printed or typed name and titfe

Otto M. Marin
Hlierehy accept the c},')pr.lfnrmmu ay registered agenr and agree to act in this capacin,

{ furehér agree e comphy with the provisious of all statutes relative 10 the proper and complete performance
of mv dutics, and §am pamiliar \1’1?/:150!(1 aceept the obligation of my pasition ax regestered ageny. Or, if i

docimeny is being filed merely o reflect a change i the registored office ad{h‘c.&'.\'.ﬁ
corporation s boen notifiod in ying of this change.
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hereby Confirm thar the
I
Slgmwii_\gunl

08/26/09
It signing on behalf of an entity:

Date

Otto M. Marin

Typed ar Printed Name

* % * FILING FEE: $35.00 * * *

) MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSER, FLL 32314
CRIENS (8:05)




