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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR 80OTH
FOR CORPORATIONS
Peray i de promiaeen of wenoe 6070500 61 T0M2 607 IO or 677 1S0N Fhorrdks Suanees, this
SArsnTY (¥ RPNy 13 sobmrd Ko g creponon onearsad sk e hne s of the Nige of Flonds
_orordker kG 1o Aegusennd affioe or sevrdered aaent, or bk ot the Sate of Fhnda
. DY N
! The name of the fon. CANDY OF MIAMI CORPORA T
N ¢ AVE 3 NNY ISLES BE L 1l
2 The prinspal office add 15811 COLLINS AVE 3906 SUNNY ISLES BEACH, FL 1lin
3. The mailing address (1F different)
4 Doz of incorpoanon/qualificaton. o3/ 12010 Document number P1 1000430
3. The name and stredt address of the aurment neyistered agent and registered office on fie with the
Flonda Departent of Sware; (I resigned, enter resigned)
ANGULO, ANAM
3973 SUNSET DRIVE, 503
MIAML FL 33143
6 The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):
Registered Ageats Inc.

1901 -hth St N, Sz 300

PO Bat NOT amoopteble
St. Petershurg, FL 33702

The street address of its registered office and the strect address of the business offi
as changed will be idenucal.

S hange was

auth i

ce of its registered agent,
tl)_v 15 board of directors or b
Ween nott

=
i =2
an officerso =} ¢
ted in wniting of the change. Y ‘E_';, 7
vy Marisa Campos Moraes Amalo e "‘ c‘f , ""'
" Vrmed o7 pod s ind B0 pgrts 0%
p¥egistered agent anud agree (o actin this capacity, e =
I further agred 1o cemply with 1the provisions of all Hu!y:e‘ge!afi ve fo the propef?‘aréi cumpluie pe%rmwwé.f-\\ = “-j
of my dunes, and £ am familiar with and accept the obligation of r{:?a pusition as registered agend. Ur, ifthis . o
umeny [s bemg Sfiled merely to reflect o change in the regisiered office address,’ T hereby confirm thar the 5 -
corporation has béen novified in writing of this change. -
3 —
.B”’ 12172030 "
Sizrmtire of Kep acred Agent Lnie
If signiag on behalf of an entity:
Bil Havre
Tvped oo Primed Name
* * * FILING FEE: $35.00 % * *
CRIFMS (i 3y

~ Maxr CHECKS PAYABLE T0O F1.ORMDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLLARASSEE, FL 32314
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