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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ARTISTAS LATINOS CORP.

Name of Corporation

DOCUMENT NUMBER; P12000023035

The enctosed Statement of Change of Regisiered Office/Agent and fee are submirted for filing.

Please return all correspondence concerning this matter to the tollowing:

Yecid A, Benavides Joffre

Name of Contact Person

Artistas Latinos Corp.

Firm/Company
HO0 Hay Dr. Unit 4K

Address
Miama, FLL 33141

City/Siaee and Zip Code

yecidjr@uartistaslatings com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter. please calk:

Yectd Benavides

at { 786 )448-()7(15

Nume of Contact Person

Enclosed is a $35.00 check made payable to the Departrment of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, FE. 32314

CRIEOIS (/135

Street Address:
Amcendmicnt Scetion
Division of Corporations

The Centre of Tallahassce o
2415 N. Monroe Street, Suite 810 S
Tailahassce, FI. 32303 TiE

e

Area Code & Daytime Telephone Number

Ed S dishing

02 :



STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170302, 607 1508, o 6171308, Florida Stanes, this
statement of change is subminted for a corporation organized under the lavs of the State of Flonida

1 order to chunge us resstered office or regestered agent, or both, 1w the Siate of Fiorida.

1. The name of the corporation: Artistas Latinos Corp.

6900 Bay Dr, Unit 4K, Miami, FL. 3314

2

. The principal office address:

3. The mailing address (if difterent):

03/13/2012 P12000025055

e

Document number:

. Date of meorporation/gualitication:

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

NORTHWEST REGISTERED AGENT LLC

T3] 4TH ST N.SUITE 703

ST.PETERSBURG, FL 33702

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

YECID A. BENAVIDES JOFFRE

6900 BAY DR, UNIT 4K

PO, Boy NOT asceepubie
MIAMIL FL 33141

this

L
o i . , L T
The street address of its rcgllstcrcd office and the street address of the business office of its egsterediipent.
as changed will be identical. -0

[n®)

Such changg/was authorized By resolution duly adopted by its board of directors or by an uﬂ.'_u';i:fl?sp M

authorize the board, ortHé corporation has been notified in writing of the change’
/ 2L =
Y ) YECID ALEJANDRO BENAVIDES JOFFRE. CEQ
7 Sighimire T Wrechs Printed o fyped name and Tle o1 ;
f, Tgnaine o an pHeetr <o difector rinted or typed name title - ‘:\.)

[ hereby accept the appointment as registered agens and agree 1o acl in this capacity. o =
[ Jurther agree to comphe with the provisions of ull stenues relative to the proper and complete performonte
n/ my dutics, and { anfeamifiur wir(‘r und goeept the obligation of my position as re, ’.".\‘u're(} agent. Or, if this
docifment is being fildd merely 1o reflect fi change in the regisiéred office address. T herehy confirm that the
corpérration hay bee ifredk in writghgfof this chunge. ’

5200
y ey (971572024
$|gnfu!un' nmup\n‘n‘d / gEM - e

- /
If signing on b7halt' of an entity:

YECID ALEJANDRO BENAVIDES JOFFRE. CEQ
Typed o Pristted Naoe

* ** FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2EM4S (413)



