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STATEMEN‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

steatement of change is submitted for a corporation organized under the laws of the Siare of Florida
in order to changd its registered office or registered agent, or both, in the Sate of Florida,

1. The name of the corporation:_Lugo Alr Corp.

2. The principal office address:_7270 NV 12th Street, Penthoyse 3
Miami, FL 33126
3. The mailing address (if different);_Sgme as above.

4. Date of incorporation/qualification: 07/25/2008 Document number: P08000070625

5. The name and street address of the current registered agent and repistered office on file with the
Florida Department of State: (If resigned, enter resigned)

Devine Goodman Paliot Rasco & Wells P.A.
Attn: Jogeph W. Pallet
777 Brickell Ayenue, Sulte 850, Miami, FL 33131

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

Interamiarican Camporate Services LLC

2526 Ponce de Leon Blvd., Suite 1225
{P.O. Box NOT aceepmble}

Coral Gables, FL 33134
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“* * FILING FEE: $35.00 » # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
RS (8 MaiL TO: DfrVLSJDN OF CORPORATIONS, P.O. BOX 6327, TALLAHA.SSEB, FL 32314
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