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

Pursuant tothe 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 State of Flori dﬁ ;
. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ea st MQ-‘E\";&I = D.c ovth —-F:\Ond.q Tne

2. The principal office address;___\DA S5 Sw 1:"'“\ Terr
‘ Miami  FL 3315%
3. The mailing address (if different)._{0A S5 St 1T Tenw

Miami A 33150
4. Date of incorporation/qualification: 81 DS | SO0 Document number: _{» 1 0000001154

]
5. The name'and street.address of the current registered agent and registered office on file withi the
Florida Department.of State: (If resigned, enter resigned)
Codos . Dygoe -

1590 NW 14T - steeed & IDC
Miam TL 33120 .

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

~2
;07 = gy
Lovlos © Dugue - il ¢
' TR G e
10655 SW W\ Tenw . =TT Z T
P.Q. Box NOT acceptable (-U"?, = o
. . : s} ! bt
Miam TFL 33153 MCT- T
T D 'é‘_ A
The street address of its re%tstered office and the street address of the busmess office of lt%ﬁ’g‘lsteied agent,
as changed will be identic

[=r
Such chan e was atithorized by resolution duly adopted by its board of directors or by an officer so
authorlze y the board, or the corporation has been notified in writing.of the change,

*%mr‘é‘%’f— Caglos D. Dugue -

Printed or typed name and Litle
I hereby accept the appomtmem as registered agent and agree lo act in this capaci
Surthér agree to comply with the provzs:ons
performance of my dutiés, an

all Statutes relative to the proper ar% complete
am familiar with and accept the obligation of my positign as registered
agenl. this document is being filed merely to r Jl
hereby con rm that the corporatzon ha.s' been notifie

ect a change 1n the regisfered office address, I
in writing of this change.
Ity 8. Yo
Sigrature oTchistcrcd AE:)TI

Date
xfsigning on behalf of an entity: D‘F’E‘M [b‘rf—c\'w‘ Pelail . podresS tharge .
Los\os B- bﬁg’b
Lalos B - Dugue . -

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
.MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED45 (03/12)



