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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

—___in order to change its registered office or registered agent, or both, in the State of W
f T "The name of the corporation; ROSAS ITALIAN FOOD CORP
© 2. The principal office address: 3095 W CYPRESS CREEK RD, FORT LAUDERDALE, FL 33309

3. The mailing address (if different);

4, Date of incorporation/qualification: 11/28/2011 Document number: P11000101554

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

MARIA A GONZALEZ

2062 POLO GARDENS DR, APT 303
WELLINGTON, FL 33414

;: i r
6. The name and street address of the new registered agent (if changed) and /or registered oﬁicq S ?“ﬁ
(3f changed): / c: o
MARY E PRADOS >
8740 NE 2ND AVE
F.O. Box NOT acceptable

EL PORTAL, FL 33138

The street address of its registered offi dthslreetdd fthe b ffice of its registered
ughmege dawiﬁsc?d its) uﬁi red office and the address of the business office of its registered agent,

duly adopted b by

its board of dlrectors or by an officer 50
o hak beeni notifi

ed in writing of the change’
INES GUILLEN - PRESIDENT

Phnicd or fypod pamno And (il6

nt as registered agent and agree to act in this capac
ther agrée 1o comply with the praw.slmz.r V) all Stgiutes relative to the proper and complete
performance o duties, and | am fa gzar with.and mept the obligat xan V) pasmon as registered
.agem Or, if this dacummt is clng marely lo: dﬂec! a change rn address, 1
ey confirm that the corporation bas been rotifie

the regis. ered office ad,
in writing of this cham eg o
y S

d“/u / 2
/ T Sisnanne of Registcied Agent {

Cfnte
If signing on behalf of an entity:

1 liereby accept the appointm,
4 ﬁa y pt pp }f

Typed or Prinicd Name

* * * FILING FEE: $35.00 * * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
cro MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
045 (03/12)



