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COVER LETTER

TO: Amendment Section .
Pivision of Corporations

SUBJFCT: Andean Textiles USA L Inc.

Name of Corporation

DOCUMENT NUMBER: P06000113847

The enclosed Statement of Change of Registered OtTice/Agent and fee are submitted tor filing.

Please retern all correspondence concerning this matter to the following:

Titfany Martings

Name of Contact Person

Sandler. Travis & Rosenberg. P.A.

Firm/Company

3835 Blue Lagoon Drive, Suite 200

Address

Miami, FL 33120

Citv/State and Zip Code
iprdepartmentgsirrade.com

L-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

Titfany Martinez at ( 303 804-1013

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s 2 832,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporutions Division ot Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monrae Street, Suite 810
Tallabassee, FIL 32303

CRIEME(DE13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH

FOR CORPORATIO
Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 6171308, Floridu Statuies. this

statemeni of change is submitted for a corporarion organized wnder the luws of the State of Florida
in arder 1o change s registered office or registered agent, or both, in the State of Florida.

Andean Textiles USAL Inc.

1. The name of the corporation:
5835 Blue Lagoon Drive. Suite 200, Miami, FL, 33126

2. The principal office address:

3. The mailing address (it difterent):
POGOO0T 13847

2
09/01/2006 Duocument number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered oflice on like with the

Florida Department of State: (I resigned, enter resigned)

c/o Lenny P, Feldman, Esq.

1000 NW 37th Count. Suite 600, Miami, FI. 33126
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6. The name and street address of the new registered agent (it changed) and for registered office> o 2=
{if changed): oo
; — wn
¢/o Lenny Feldman, Esy. N T
N -
. .. . LD —
5833 Blue Lagoon Drive. Suite 200, Miami, FI, 33126 mid
B} Box NOTwceeptable :_‘;'7_; %

CRTE

~

The street address ofits registered office and the sireet address of the business office of 1= registered agent.

as changed will be identical.
resglution duly adopted by 1ts board ot directors or by an otficer so

Such change was authorized by \ bvits ]
authorized by the’board=-or the cogforation has been notified in writing of the change’

Juan B. Isola. - Director

Prointed v typed nume and title

L hereff§ aceept the appointirent ay registered agent and agree to act in s capacity,
! furtiter agree to comply with the provisions of ol stanutes relaiive to the proper and (_'(JHJ{
af my dties, and T am familiar with and aceept the oblivation of niy position as regisiere

Aete performarnce
agent. Or, if this

dociunent is being jited merely 1o reflect a change in the registered affice wddress.” Fhoreby confirm thart the

corporation has béen notified in writing of this chunge.
7 .
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w Slgnu[:y\f Refistered Agent
If $tging on behalf ot an entity:
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L € oy Te \o\ ATIUA)

[\ ped or Printed Name

*Fx FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO: IDIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE FL 32314

CR2EOBA (0413)



