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COVER LETTER

TO:  Amendment Section
Division of Corporations

MADEL'S INTERNATIONAL GROUP INC.

Nsme of Corparutinn
DOCUMENT NUMBER:____ P11000064644

The enclosed Statement of Change of Registered Office/Agein and fee ore submitted for filing,

SUBJECT:

Pleasc return all correapondencs coix exaing this matter to the {ollowing:

EDUARDQO VILLAMIZAR

Natne of Comtact Person

tirmvCampany

_ 125565 ORANGE DR, SUITE 4097

Address

DAVIE, FL 33330

City/STate and Zp Code
srinformation88@gmail.com

E-mall address: (16 e uscd for FutuTe BNNUE] TePOrt notification)

For further infortnation concerning this matter, please call:

EDUARDO VILLAMIZAR

Napie of Contaet Person cu Code & Daytinke Telephone Number

Fnclosed is a $35.00 check made puyabie to the Depatiment ol State.

mendment Secton mendment Sestion

Division of Corporations Division of Corporations
PO. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Taillahassee. FL 32301

CRRIZO4S (031 %)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuarm 10 the proviziens of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statament of change is submitted for a eorporation organised wndsr the laws of tha State of FLORIDA
In order fo chenge ity regisiered office or regisiered agens, or both, in vie Siate of Florida

1. The name of the corporation;, MADEL'S INTERNATIONAL GROUP INC.
2. The primwipa) office address-_ 12555 ORANGE DR, SUITE 4087
DAVIE, FL 33330

3. The malling oddrms (if different);

Document rumber._F11000064644

4. Date of incorparation/qualification: 07/18/2011

5. The name and street address of the cument registered agent and ragistered office on file with the
Plorida Department of Siate; (If resigned, ontor resigned)

SILVAS FINANCIAL SERVICES, L.L.C.
5220 S UNIVERS!ITY DR SUITE C-102
DAVIE, Fl. 33328

6. The name and street addreas of the new registered agent (if changed) and for registered office
(if changed):

12555 ORANGE DR, SUITE 4097
DAVIE FL 33330

P.0. Box NOT Beaepiniie

0INY O HAr §)

The street address of lts registared office end the stroct address of the business office of its registered a@-n,

a3 changed will be jdentical.
Such ofiped by ffi
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EDUARDO VILLAMIZAR!DIRECTOR
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[ hereby accept the masrc istered pnd apree o act in rhz.'
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T Bignanme ot REggatond
If signing on behall of an entity:

EDUARDQ VILLAMIZAR
Twpet of Printad Name

/—'
Agont

% » * FILING FEE: $35.00 * * ¢

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6127, TALLAHASSER, FL 32314
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