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18/84/ 2087ﬁ 13:35 3054462238 MENDIVE & ASSOCIATES PAGE 04/84

.STATE’\}ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FCOR CORPORATIONS

Pursvant to the provistons of sectians §07.0502, 617.0303, 607.1568. or 6171508, Flortda Statutes, this
viatement of change ix submitted for a corporation organized under the laws of the State of Florida
— . inorderin rjmnge/hs registered office or registered agenl, ar both, in the State of Florida.

1. The name of the corporation: r\'-ﬁt (”f'i'.‘{ i & O

2, The principal office addross;_ > 7 Q" - ‘g[’l‘"‘ St g ¥ P
Vivaa  #z, 3:3 ™ —— o i

3. The mailing address (if different):

;
4. Date of insorporation/qualification: _~f ! ;(J(. 43 (> _ Document number: ‘?‘-’ ":

5. The name and street pddress ofthe cumml registered agent tnd regisiezed office on fide with the
Florida Department of Siate:

Alhambra Registered Agents, [nc.
2 Alha_l_rpp:'g_]’_]aza, Suite 1202
Coral Gables, FL 33134

ER

6. The aame and sirect addresy of the new registenzd agent (if changed) and /or regisiered office
{if changed).
Key Registered Agcnts Inc.
"'+1-.520 Brickell Koy Drive, Suite 0:303.: -
T (OB NOT wermbe)
Miami, FI. 33131 .
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