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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

supseer. MUR OTIH INVESTMENTS CORP.

Name ot Corporation
pocument Nomeer. 02000060614

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gustavo Garcia-Montes

~Name of Contact Person

Gustavo J. Garcia-Montes, P.A.
Firm/Company

2333 Brickell Ave., Suite A1

Address

Miami, FL 33129

City/State and Zip Code

ggm@ag mIaWQ roup.com
E-mail address: (to be used for future annual report notification)

Far further information conceming this matter, please call:

Bt

)
Name of Contact Person " Aren Code & Dayfime Telephone Number

Enclosed is 8 $35.00 check made payable to the Department of State.,

W trest Address:
t Section Am

ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 . 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2EDAS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Lrrsnend 1o tlie provisions of scctions 667 G502, 6170562, 6071508, ar 5171308, Florida States, this
sttement of change is submitsed for a corporation organized uncder the faws of the Stare of _Florida

in oreler to change its registered affice or regisicred agent, or buth, in ithe State of Florida,
L. The name ol the corporiation: MUR OTI INVESTMENTS CORP.
2. The principal office address: 153 ATLANTIC AVE., TAVERNIER, FL 33129

3. The mailing address (ififferenty, 2333 BRICKELL AVE., SUITE A-1, MIAMI, FL 33129

4, Dute of incorporation/qualification: 07/16/2009 Document number: P09000060614

3. The name and sireer address of the current registered agent and registered olTice on file wilh the
Florida Department of State: {11 resigned. enter resigned)

—_
3 Z8
GUSTAVO J GARCIA-MONTES o LE
o EL
2333 BRICKELL AVE., SUITE A-1 * 3:'!"”.7'1:
B g
MIAMI, FL 33129 = TR
R
6. The name and street icklress of the new registencd agent (if changed) and for registered office cn é'—{’:
(if changed): o grﬂ
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
0. Do NUT awcepiubie
PLANTATION, FL 33324
The street address ol its registered office and 1he street address of the business office.of its registered agent,; o = oz -
as changed wi}l be ldl.'l'lllCih.

Such change was suthorized by resolution duly adopied by iys board ol directors or by an officer so
auwthorized by the board, or thé corporation hai been notified in writing of the change’

%’&,\’\h R Bd&“ﬂtr’ Patricia Belanger, Attorney In Fact
|} Srensure oF w olTiedr of digkeer

THHICT o 0 ped e and Lile = -
I hereby accepi the appointmeny as registered agenr and agree to act in this capaciry,

P Jurther agree to congddy with the provisions of oll staures velative 1o the proper and conplete
prerfornuice of my dwies, and Fam familior witl and qecepr the obligation uf my position as r«;gi.\'u'r'wl
upen. Or, ;y 11is document iv being fifed merely o reflecs a change by the regisicred office adidress. 1
ferehy: confirm that the corporation”has heen wetified inwriting of this clhange.

Patvitin Belander 09/01/2015

Signature of Regiiered Apent

Date
If signing on behalt of an entity:

Patricia Belanger, Assl. Secretary

'Typcd or 'rinmetd Nume

%% % FILING FI.F: 835.00 % * *

MAKE CHECKS BPAYADLE 1O FLORIDA DEPARTMENT OF SFATE

Malk 10: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLABASSEL, FL 32314
CR2EB45 (03:12)



