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COVER LETTER

TO:  Amendment Section
Division of Corporations

Natural Option USA Corp

Name of Corporation
P08000077502

The enclosed Statement of Change ol Regisiered Otfice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Claudia De Barros-Diaz

WName of Contaci Person

Natural Option USA Corp

Firm/Company

7740 SW 104 Street #103

Address

Pinecrest, FL 33156

~ City/State and Zip Code

norma@evolutionpayments.com

E-mail address: (10 be used for future annual report notification)

For further information concering this matter. please call:

Norma Torres 305 671-3178

Name of Contact Person Arca Code & Daytime Telephone Number

LEnclosed is a 333.00 check made payabie 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce. FE. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEQH3 (054D



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
f BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 6171308, Floridu Statutes. ilis

statement of change is submitted for a corporation organized under the laws of the State of Florda

1. The name of the corpuration:

in arder to change its registered office or registered agent. or hoth, in the State of Florida,

Natural Option USA Corp

2. The principal oflice address:

7740 SW 104 Street #103
Pinecrest, FL 33156

3. The mailing address (

if different): PO BOX 557758
Miami, FL 33255

4. Date of incorporation/gualification:

08/20/2008

Document number:

P0O8000077502
3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned, enter resigned)
8603 S. Dixie Highway Suite 402
Miami, FL 33143

L T
- .—_’1‘
6. The name and street address of the new registered agent (it changed) and /or registered office &7 = s,
{if changed): - ‘ o
7740 SW 104 Street #103 Se
Pinecrest, FL 331560
PO Box NOT acceptabice

as changed will be identical.

authorized™h

The street address ot its registered oifice and the street address of the business office ot its registered agent.
Such change was authgrize
v the beafd,

solution duly adopted by 1ts board of directors or by an officer so
yeporation has been notified in writing ot the chanpe,

Ctaudia De Barros-Diaz / President
Signaturehfan officer nr/tn:cmr
{ herehy ucc.'c;/

Prinfed or tvped rame and titlie
the appoimment as registered ugent and agree (o act in this capacity,
[ furthcr agrei to comply with the provisions of afl starutes relaiive 1o the proper and compleic
agént, O, if this;
hereby confi

performuonee of mv dutics, and am fumilicr with and accepr the oblication of my position as registered
rm

ument is being filed merely o reflect a chunge i the regisiered office address. |
he corporation hus been notified in writing of this change.

“Rignuture f Hegistered Agenl

06/12/2019

If signing on behalf of an entity:

e

Typed o Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE

NMAKL TO: IXVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2IEQL5(03/12)



