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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO’I‘H
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cmpomhun "NEW SKILLS INC" . ) .

2. The principal office address; 2259 NW,102 PLACE ,DORAL, FLORIDA 33172

3. The mailing address (i different):

4. Date of incorporation/gualification: 6/17/2008 Document number: POB000058968

5., The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street addeess of the new mgamd agent (f changed) and for registmd office ﬂ;{,’,‘ s
(if changed): R
' T i 1
OCTAVIO DOMINQUEZ T
13700 SW 147 CIRCLE LANE APTO # 3,MIAMI,FL.33184 e
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of its tored office and the gtrcet address of the business office of its registered agent,
as changed be 1denn:§agli.s ¢ ¢ & §

d by resolubi adopted by its board of chrecwrs ot by an officer so
4, or thzycorpomé’ol;a ybecr? noti ll? ed in writing of Imngey
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If signing on behalf of an entity:
JOSE TEJEDA

yred o Printed Name
*w * TILING FEE: S1S.00 % w .
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