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COVERLETTER
TOT  Amendment Section
Division of Caparationg
susser AMIGO NETWORKS-GORP
~“Name'of Corpomhon
boCumEN NUMBER,H 16004 @559?
The encloscd‘Statemem ‘of Change of: Registered OfﬁcelAgéﬁt ih'd fee are Submitted for filing,
‘-Please retiifn’ all eormpondence ohucernlng, this:mater 16 the* l’ollowing
CHRISTOPHE L. DIFALCO
Name of Cm\lacl Pcrson
DIFALCO & F ERNANDEZ LLLP
Fimﬂcau\pany
777 BRICKELL AVE.. SUITE 630
Address
MIAMI FL 33131
~Clty/State ¢ and 'le Code

_ CLD@DIFALGOFERNANDEZ.COM

E-mall address {to beinsed for future’annual report’ notsﬁcaucn)

Ll u ’ .'u{"ﬂ; -
‘For funther 'mformanan' conccming i Tatter, please calli

KIMBERLY J. MARENCO | 305 .569-9800

MName o_f Contacl Person

Area Code & Dayllme TeTephons Number

Enciosed s @ $35.00 check made payable'16 the Department of State,

,Mgllins Address; ~S?r§g§-$dﬂ ress:
Amendment Section mendment Seclion
;Dwnsmn of; Corporatlons Divisién of Corporations
P 0..Box 6327 Clifton Building
Tallahassee F[.. 32304 2661 Executwe Center Circle
% l‘nllaltassee, FL 32301
- .;Tx"i'l'—‘;:';\%:.:‘:’iq'}‘
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'BOTHIFOR: CORPORA'I‘IONS

“stafement, ‘of, clmnge i .submmed fo: a Corpoiation organized witdler-dhe lavs af. the State of

Florida
fﬂ mtfer to chatige iis. :egis!e: ed oﬁ)ce or mgisie:ed agenil, or both, In the State of Florida,
1. 5he naitié of the corporation AMIG@ NETW@RKS CORP
2Thé princ]pa} ofﬁce dddress; 6505 BLUE LAGO@N:DR SUITE 105
PR MlAM! FL 33126

STATEMENT OF CHANGE OF.REGISTERED,OFFICE OR- REGISTERED AGENT OR

sPiwsuant o the provisions of sectlons: 607,05 02, 617.0502, 607 4 508. g 6! 7.1508, Florida Statules, this

......

3! Thie mamng address (If dlff‘emn)

4. Date of incorporation/qualification:

| 1/21/2015

P11000105535
IVALDI, RUY'F

Docwnent number;
S. The name and street address of the cusrent registered agent and regislered office on file with the
Flovida Departmcnt of State: (Ifresigned enter resigned)’

6505BLUE LAGOON DR, SUITE 105
‘MIAMI, FL 33126,

(if changed):’

6. The name and street ddress of the new registered agent (if changed) and /or registered office

DIFALCO & FERNANDEZ, LLLP

Ty
LLL =5
- e P .
777 BRICKELL AVE,, SUITE 630 g‘%
P.O. Bax NOT scceptable o
. - . ar
MIAMI, FL 33131 ‘E‘n%

lﬁe street a‘dgum‘;e ?{I él; ﬁlmmd office and.the street addréss of the business office of its regisiered ager

was authorized by pesolution duly adapted b
amh:% the board, ‘or t cfoery

‘n
o
25
its board of directors of by an officer so o
orporation has been notified I writing of the change.

b
RUY'F IVALDI; CFO
a: registered i
) --

' “—‘W
agent and agree to acl. In this capacity
agree » ure provisions ajg 1l sm!ule.sg:elalipe o
Arit ek, amHam ﬁm:ilmn with anid aceept the ob
agaur el { m is being file merefy!o e

’a the praper and compleie

atidil of 1 1? position as ¥ dgrslered
a/lec!ac AN u the regisfeved office address, |
cgrporation’has beet wotifled Inwriting of this'change.

Af sig

t/ g/z
Date
CHRISTOPHE L BIFALCO

Typed or Pricged Neme

4+ PILING FEE: $18,00 % **
Lﬁpﬁmwsm}m

MAI(E cuscxs PAYARLE TO FLORIDA DEPARTMENT OX.STATE
ML TO: DNISION OF CORPORAVIONS, P10, BOX 6327; TALLAHASSFT’, FL: 323 14
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