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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGRENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemen of change is submitted for a corporation ovgunized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carpioration: CASTILLO COMMERCIAL INC.

a2

2. The principal office m 2440 SW 67TH AVENUE, MIAMI, FL 33155

3. The mailing address (if different): C/O Corporate Process Services, Inc.

2300 Coral Way, Sulte 200, Miami, FL 33145

4, Date of incorporation/qualification; __10/06/2006 Document number: _P06000128473

5. The namo and street dddress of the current registered agent and registered office on file with the
Florida Department of State:

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY, SUITE 200
MIAMI, FL 33145

6. The name and street dddress of the new registered agent (if changed) and /or registered office
(if changed):

hHd 8133690
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(P.O. Box NOT acospinbis}

The street adrdress of its registered office and the street address of the business office of its tered agent
as changed will be :ciez;tumsll 80 regis gent,

Such change was auth% rized by rsolution duly adopted by its board of directors or by an officer so
zuthonzed by the board, or the corporation has boen notified in writing of the change.

Md/ u? & ) Francisca Elena Medina De Castillo
TIPS W P s ke e

1 hereby accept the appom.rment as regis!ered ent and agree to act in this capacity.

rther agree to comply with the provisions o ah' statutes relative to the proper and complete performance
%ény d I wi h gnd dcc fhe ab igation qf r}y sma re%iitar dgerl r, if this
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12/18/06

(Laate)

If signing on behalf of an entity:
VIVIAN WILLIAMS

(Typed ot Printed Namey
*» = FILING FEE; $35.00 **»
KE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaA;
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
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