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COVYER LETTER

TO: Amendment Section
Division of Corporations

SUBJF.CT:( HATRO ROBLES UsA CORYP

Name of Corporation

DOCUMENT NUMBER; | 100001030

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondenee concerning this matter to the following:

Putricio Escobar

Name of Contact Person

Flonda Companies Serviees 140

Firm/Company

12530 Biscavae Blvd Suite 800-37

Address
Nurth M L 33181
Citv/State and Zip Code

patriciofeeseabir.com

E2-mail address: (to be used for futare amual report notification)

For further information concerning this niatter. please call:

Paricio Escobar 917 3706563

Name of Contact Person Area Code & Davume Telephone Number

Fnclosed is 2 $33.00 check made pavable to the Department of State.

Mailing Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Taltahassee
Tatlahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CRIEO43 10371 3



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

Prursugnt 1o the provisions of sections 607.0302, 617.0362. 607 1305, or 6171308, Florida Swatites., this
statement of change is submitted for a corporaiion organized wder the iows of e Staie of Plonda

inarder to clunge its registered office or registered agent. or boih, i the Steee of Florida,

- . . 0TIy 1 S USA. CORE
1. The name of the corporation: CUATRO ROBIES LISA. CORE

12330 Biscavne Blvd saite $00-37. North Miami F1L 33181

()

- The principal office address:

3. The mailing address (i1 ditferent):

.. . s 3172012 ’2 S(H3
4. Date of incorporation’qualification: 013172012 Document number; P 200007030,

=l

. The name and strect address of the current registered agent and registered otfice on Hile with the
Florida Department of State: (11 resigned. enter resigned)

avid Cumbertand

996 Main Street, suite SO, Sarasota, |, FL. 34236

~—
=
PRI -
6. The name and street address of the new registered agent (it changed) and /or registered otfice . % -
(il changed): ' ¢ .
- . . - - - Rl OJ
Florida Companies Services L1LC
; <
. =
125350 Biscavne Blvd suite 300-37, North Miami FL. 33181 ST
1O Bon N aceoptable ’— <_,3
B =
/-'

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

such change was

n duly adopied by its board ot directors or by an ofticer se
authorizec

dion has been notitied in writing of the change’

Martin Krauss VPD

Printed or ivped name and T

Dhereby accept’the aggoinient as regisiered agent and agreg o acr i shis capacicy, ]

{ further aupede 1o comply with the provisiens of afl stainies refative 1o the proper aid complene performgaey
of my duri§, and M ,/c'm)zfiiar with wied accept tie oblivation of my position as reg 'r'.x'fc:'cci agent, O, if this
document i being pilod merely 1o reflect a clengye in the registéred office address.” Therehy confirn that the
corporation has boen notifivd in writing of this chuange.

Signature of Registered Agent Date
[f signing on behalt ol an entity:

Patricic BEscobar

Trped or Primted Name
e ox FILING FEE: §33.00 % = %
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATYE

MAIL TO: EHVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEL FLL 32314
CR2ZEMS (0413)



