PO7000129549

(Requestoir's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr (] malL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(4RI

700337298427

l..
il

Al

N

.
.

9¢




‘S'I'r\'l'Ex\'lE[\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0302, 617.0302. 6071308, ar 6171308, Florida Statuies, this

statement of chunge is submitted for a corporation oreanized under the kows of the State of Floria

in order to change its registercd office or registered ugent, or both, in the State of Florida.
. . . RACIA BROTHIEER. INC.
1. The name of the corporation: GRACIA BROT ¢

5 " 4 Tl lymyer J 3
2. The principal office address: 13571 BARBERRY DR, Wellington, F1L 33414

3. The mailing address (it different): Same

.. ) e . 200 23544
4, Date of ncorporation/quahificanon: 11526/260 Document nuimber: PI7000125549

wn

. The name and street address of the current registered agent and registered otice on file with the
Florida Department of State: (I resigned. enter resigned)

MAURICIO GUZZO

13il6 B RD

LOXAHATCHEE. FFL. 33470

Ca
6. The name and street address of the new registered agent (if changed) and /or registered office —
(if changed): .
!
MAURICIO GUZZO . re2
13571 BARBERRY DR o .

= e
R PO, Box NOT zecepiable v
e
WELLINGTON, F1. 33414 o

The street address of iis registered otfice and the sireet address of the business office ot its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of direetors or by an otiicer so
authorized by the board, or the corporation has been notified in writing of the change’

2
- MAURICIO GUZZO - VP

Wi
Slgﬂ:ltUﬂ'?&T:ﬁ olTicer or director Prnted or tvped name and tile

[ hereby accept !}w appoiniment as regisiered agent and agree 1o act in this capacity,

[ further agree to complyv with the provisions of ulf states relative 1o the proper and complete performance
ry my dutics, and [ amn {ami!iur with and accept the ohligation of my posittion as regisiered agent. Or, if this
doctnent is being fited merely 1o reflect o change in the registered office address. T hereby confirm that the
corporation has been notified in writing of this change. ’

,475/ 117272019

Sign;nurc!:nr’ Registered Agent Date

If signing on behalf of an entity:

MAURICIO GUZZ0

I'yped or Printed Name

¥k FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE. FL 32314
CRIEMI (0411



