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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: IiURf)].\SOLI-,h INCORPORATED
Name of Corporation

DOCUMENT NUMBER: PU6000043732

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

Please return all correspondence concerming this matter to the following:

Renaldy I Gunierrez,

Name of Contact Person

Gutierrez & Assaciates

Finw/Company
2100 Ponce de Leon Blvd. Suite 970
Address
Coral Gables. FL 33134
Cnv/State and Zip Code
RIR@MARTLAW.COM
E-mail addiess: (to be used for future annual report notification)

For further information concerming this mauer, please call:

Renaldy ). Gutierrez at 303 ) 377-4500
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant to the provisions of sections 607.0302, 6170302, 60713508, or 6171308, Floridu Statutes. this

stetenient of change Is submitted for a corporation organized nnder the laws of the Staie of Florida

in orcder 1o change §ts registered office or registered agent, or hoth, in the State of Floridu,

" To - : bl ATE
I. The name of the corporition: EURDINSOLES INCORPORATLD

o . R34 SW 75 e A E 55
2. The principal otfice address: H824 SW 75th AVE MIAMIL F1. 3313

3. The mailing address (f different):

‘ e 2742 > J
4. Date ot incorporation/qualitication: 0372772006 Document number: | 0000004373

3. The name and street address ot the current registered agent and registered office on tile with the
Florida Depariment of State: (1f resigned. enter resigned)

GUTIERREZ & ASSOCIATES. PL

1481 BRICKELL AVE STE 400

MIAMIL FL 33131

6. The name and street address of the new registered agent (if changed) and for regastered oftice
(if changed):

GUTIERREZ & ASSOCIATES. PL

2100 PONCE DE LEON, SUITE 970 =3
P Han NOT aceeptable - ';;
- . e vl g M
CORAL GABLES. FLL 33134 ] =
T

The street address ol its registered ottice and the sirecet address of the business office of its registered agenti T
as changed will be identical. =

—
- -:j:
Such change was awthorized by resolytion duly adopted by its bourd of directors or by an officer s, o
5 =

ithyrized by the hoard. or the corpordtion has been notified in writing of the change

M

[

. .. [
RENALDY J. GUTIERREZ. ASSISTANTSECRETARY

Panted o vped name and Gte

Signufipre of uf Gificer or director?

[ herebyv acoepr the appainiment as regisiered agent and agree to act in this capacioe, .

[ farshér agree to comply with the provisions of wll statutes relative 1o the proper and complere performance
of my duriés, and T am fumilior with and accept the obligation of iy position as res !i.\‘fm'e({ agent. Or if this
doctupgnt is beiny filed mereily to reflecr a change in the registéred office address. [ hereb: confirm that the
corgordgion has beey iffed i writiy of this change. B ' '

03/1972024
Srgnatute of Rnfz'.\‘lcrcd Agen? Trate

If signing on behalf of an entity:

RENALDY J. GUTIERREZ, C/O GUTIERRZ & ASSOCIATES, P.L

Typed v Prnted Nume

** % FILING FEE: 83500 * * *
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