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

Pur.rmmzo the provisiony of sections 807.0302, 617.0302, 6071308, or 617.1308, Florida Stavutes, this
statement of change is submitted for a corporation organized undar the laws of the State of

in order to change its registered office or registered agent, or botk, in the State qf Florida
1. The nawe of the corporation: L 6 b".ﬂ 3 Nos'f';“; CE-‘U 7“6‘/2. TINCa
2, The principal office address___ 1SS Sw 130 AVE  sfe 2y
riani _EC_ 33125
3. The mailing address (f differeny___ ¥ /S5 S )30 AvE sTe 24|
riAMl  FL 331785 :
4, Date of incorporation/qualification: 10~ 28 ~2009 Document mymber: PoGoco0 37046
. The name and street address of the current registered agent and registersd office on file with the
Florida Department of State:
Lazaro Morerira 1 .
ISYE SWwW 129 Ave

rMipMi | FL 33175

D

6. The name and street address of the new reglstered agent (if changed) and /or registered office ‘E
(if changed):  ind
Fravceseo CALRERA

1S5 SW |30 Ave,sTe =i

(.0, Box NOT scoeprabie)

MIAMI  FL 33175

gnd Wd L2 Nyl 1

thhsfn?gd a bse ?f g.s T CEstcred office and the street address of the business office of its registered agent,

Such change w) %:g\ ed

byapsolution duly adopted b boatd of direstors or b offi
authori y oo lPolfla‘I?n %ag l?em? 7o e;ﬁn wﬂﬂgg of the chﬁgey A oHHoer 50

FrAncesco CAbrera frespenT
WAET BT ped rame SR Ty T

[i4 name afd idle,
r as reg:.stered t and agres 1o act m this capaci

ﬁ"’"ﬁ ons of wil siatutes refa nve to th ¢ proper Paan%co ietepqur
!o th g n accept the obligation o

m o s re this
Lagnge in th registeredy dffice address, hereby confirm 1.‘:4{1{ the
m wWriting o i5 change.

ol-0l-=201)

(Dar)

If signing on behalf of an entity:

(Typed of Printed Name)

w * * FILING FEE: $33.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOLS (810 MAIL TO: DIVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSEE, FL, 32314
5}
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