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

P 2/2 |

+
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

stetement of change Is submitted for a corporation organized under the laws of the Stats of Florida
in order ta chemge its registered affice or ragisterad agent, or both, in the State of Florida.

2. The principal office address: 2 1055 YACHT CLUB DR, SUITE 2208, AVENTURA, FL 33180

3. The mailing address (if different);

5. The name end street address of the current registered agent and registered office on file with the
* Florida Department of State: (If resigned, enter resigned)
MIAMI CORPORATE SYSTEMS, LLC

4651 Sheridan Street, Suite 355
Hollywood, FL 33021

&
e
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): N
. ~J Tl
CORPORATE SOLUTIONS OF SOUTH FLORIDA INC - ; %ﬁ}; !
= o o
4651 Sheridan Street, Suite 355 v Do
$.0. Bax NOT occepiablo o 2%
Hollywood, FL 33021 ® SN
Z?mda&dffﬁ c:g éﬁt :‘gﬁlstcrcd office and the street address of the business office of its registered agent,
its board, of directars or by an officer so

ch han r.h e
Su roed by the au .5- * thhgmgndm ggm? noti cd in wrlting of the change.
Jaime C. Esquenazi, President

- dircein 1 or name and O
I hereby decyptthe’a amtmema:re fered ramda ee to act m:}us pacity,
I furthbeyﬂ fo cor}; ply with g"’uions ,mf' ref a the proper and complete
perfc celof my dutigs, ?nd am am iar ) accepu zgaf:or; : r%osgi nas re :gered
- gnen 5 C O P r
og has bﬂm ngt{f!e in wrm‘ng c?t;n' gu

January __ % Z'(" 2015

Salomon B. Esquenazi, President

“Typed or Printed Name
% & % FILING FEE: §35.00 * *

VobTH#: HIS 00002993 .3
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRREO4S (03/12)




