" Pl00DOT2 860
== NI

300291359903

(Address)

(City/StatefZip/Phone #)

[JPckup  [Jwar [] mal

10,24/ 16--0027--015 %35, {0

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




T

C()V FRLETTER »

Amendment Section

Division ol Corporitions

REAVY GROUP CORP

SUBJECT:

et

DOCUMENT NUMBER:

Name ol Corporation

P11000072860

The enclosed Statement of Change of Registered Otfice/Agent and Tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Name ol Contact Person

Fiem Company”

Address

info@motorfrenos.com

Citv/Siate and Zip Codc

E-mail address: (1o be used {or future annual report notification)

FFor further information concerning this matter. please call:

Samuel Octavio Riano

., 305

4684575

Name ol Contact Person

Area Code & Daviime Telephone Number

Enclosed is o H35.00 check made pax abic o the Depariment of Stie,

CRIEDS 0342

Mailine Address:
Amendment Seetion
Division of Corporations
P.O. Box 6327
Tillahassee. FL 32314

sureet Address:

Amwendment Scection

Dhivision of Corporations
Clifion Building

2661 LExccutive Center Cirele
Tallahassee. FL 32301



' - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 6070302 617.0502. 6071308, or 6171305, Florida Statutes. this
statement of chenge is submitied for a corporation organized under the leses of the Siate 1y Flonda
in order 10 change fts vegistered office or regixtered agent, or hoth, in the Siate of Flevidu,

REAVY GROUP CORP

I. The namwe of the corporation:

7751 NW 107 AVE #801 Doral FL. 33178

¢ 2. The principal eftice address:

7751 NW 107 AVE #8071 Doral FL. 33178

« 30 The mailing address (5 diTercmy:

09/07/2016 P160G00073603

Document number:

4. Date o incorporatien/yuahiication;

5. The name and street address of the carrent registered agent and registered olfice on hile with the
Florids Department of Siate: (M reaigned. cier resigned)

.
Al
o)
& B
b ) v
e

0. The name and street address of the nes registered agem (i changed) and for registered othee
A -
: (i changed):

Alejandro Riano Chavez 2

7751 NW 107 AVE #801 Dorai FL. 33178

Por By S opeentable

The strect address ol its registered oftice and the street address o the business oltice ol its registered agent,
as changed will be identical.

Such ¢ T awvils AUl v resolution duly adopted by its board_of directors or by an officer so
authefized by the boardYor the Tompgration had heen notitied 0 writing of the change,

Samuel O Riano, Director

Sigmiturc alan orhees or difeetor Printed or whed nane nd e

L herehy aceept the appointment as registercd agent aird agree to act i this capaciiy:

{further aarce ro comple s the provisions of adl sicires relarive io the proper and cooplere
performence of uiv datics, cand Lam faodlice witle and aceopr the ablisation r:/ WY position as registereed
e, O i diis docinent is heind jiled merelv o reflect a clianoe (o the regisiered office adedress, |
frerehy confron thar the corporaiiony has hecir iorificd rveviting of this Change B

sty of Registored S Phae

T segning o behalt oo entiy:

|._\~|\cd or Promed Name
*E o PILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN I OF STATE

MAIL TO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLAIASSEE, FL 32314
CR2EODS (03712)



