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COVER LETTER

TO:  Amendment Seclion
Division of Corporitions

SURIEC ..“_3717‘_ CON BRICKELL CORP
Name of Corporation

DOCUMENT NUMBER; P! 000064245

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

Please return all correspondence concerning this matter to the following:

NADAV GOSHEN
Nime of Contact Person

Finn/Company
SOSW ISTH STRELET. SUITE 1K)2
Address
MEAMIL FL 33150
Cinv/State and Zip Caode
NADAV.GUOSHEN @ VIZCAY AUAPITAL.COM

li-mail address: (10 be used for futiere annual report notufication)

For turther information concerning this matter. please call:

NADAV GOSHEN at { KN )‘)65-‘.3347

Name of Contaet Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 cheek made pavable wo the Depurtment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FI, 32314 2415 N, Monroe Sureet, Suite 810

Tallahassee. FIL 32303

CRIFIS 3



STATEMENT OF CHANGE OF RF.GIS'I'EI.{EIV) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Staruies, this

statement of change is submitted for a corporation organized wider the laws of the Siate of FLORIDA

in order 1o change its registered office or vegistered agent, o hoth, in the State of Florida,

- . . 3T ICON KE CORP
I. The name of the corporation: 3712 ICON BRICKELL CORI

ave IS Fis ¥ g 14
2 The principal office address: 7801 COLLINS AVE 114, BAL HARBOUR, FL. 33154

. - IS NW 12 AVE APT 2 ATAMI FL 33128
3. The maiting address (it difterenty: 218 NW 1T AVE APT 204, MIAMI. FL 33128

</ 1ic
4. Date of incorporation/qualification: 0715201 Document numbey: -+ 000064243

N

The name and street address of the current registered agent and registered ottice on tile with the
Florida Department of State: (If resigned. enter resigned)

CORPORACIONES USA INC

SO40 NW TTH ST, SUITE 690

7
)

7y

MIAMICFL 33126

'
6. The name and street address of the new registered agent (if chunged) and Jor registered office 2
(1f changed): =
NADAV GOSHEN 2
10 SWITH STREET, SUITE 1902 +

"¢y Bon NOTaceeprable

MIAMI FL 33130

The street address of its registered office and the street address of the business otfice of its registered agent.
as changed will be identical.

Such change was autjorized b fesolution duly adopted by its board of directors ar by an ofticer sa
authorized by the bagyd. or Lth

cprrporation has been notified i writing of the change.

: Tcdst emlelRT
Sign urﬁu an ot director Printed or 1y ped name and title
Flhereby accdpt the appoiidment as registered agent and agree 1o act in this capacity. )
I jrrther agrée to comply with the /)rr)w.\':mz.\' of all statines relative 1o the proper aid complete perfornaice
:;/ my dutics, and Tam familior wi

{ L anid o hand aceept the obligation of my positton as regisiered agent, Or, if this
dociument is being filed merely to reflect a change in the regisiéred office address,

| erely 2/l che hereby confirnt thar the
COVPYXRaEIon fraas héen notified in writing of this c'/rcmgv.
o6/oil2o
S————"Signature of Registered Agent Date

It signing on behalf of an entity:

NARoCAY GOSHEN

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEMS (0413



