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« - H :U : PO f
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: TAVERNIER CORPORATE CONSULTANTS INC.

‘Name of Carporation
pocument numeer: 12000058034

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following: '

Gustavo Garcia-Montes

Name of Contact Person

Gustavo J. Garcia-Montes, P.A.
Firm/Company

2333 Brickell Ave., Suite A-1

Address

Miami, FL 33129

City/State and Zip Code -

ggm@agmiawgroup.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

at

{
Name of Contact Person  AreaCode ¢ i Daytime Telephone Number

Enctosed is a $35.00 check made payable to the Depariment of State.

Nalg st o
Amendment Section en nt ion

Division of Corporations ' Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
" Tallehassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsican e the provisions of sections 607.0502. 617.0502, 6071308, or 617.1508. Florida Stnntes, this
stetement of chumge is suhmitted for o corporation vrganized wder the fiwvs of the State of _Flonida
in order 1o change s registered office or registered agent. or both, in the Siate of Florida,

TAVERNIER CORPORATE CONSULTANTS INC.
153 ATLANTIC AVE., TAVERNIER, FL 33070

L. The name of the corporation:

2. The principal ofTice address:

2333 BRICKELL AVE., SUITE A-1, MIAMI, FL 33129

3. The mailing address (il difterem):

06/28/2012 pocument mamber. P 12000058034

4. Date of incorporutici/qualificution:

3. The name and street address of the current registered apem and registered office on Hile with the
Florida Department of State: {If resigned, enter resigned)

GUSTAVO GARCIA-MONTES
2333 BRICKELL AVE., SUITE A1
MIAMI, FL 33129

6. The name and sircet ndidress ol the new registered agent (if changed) ind for registered office

(it changed): : oo e
CT CORPORATION SYSTEM N r: f-",: _
1200 SOUTH PINE ISLAND ROAD . T
O Bos NOT ueveplable o2 ‘“‘ [ :
PLANTATION, FL 33324 - S m e [T
o

The sireet addyess ol its _rcyiistercd olfice and the streen address of the business office of its registerdt agent 5
as changed will be identical. & -

QS

Such change was authorized by resotution duly adopted by its board, of directors or by an olTicer so™
authorized by the board, or the corpomtion has been nolifted in writing of the chanype.

Yoo n Belander Patricia Belanger, Attorney In Fact

Stpnaivufe of any wlficer of dercCior 3] Fiadad of typediiame and title

{herehy accept the appoininendt as registered ageat and agrey fo oot it thiv eoapacity.,

{ furthdr ugree to comply with the provisions of alf stginies relative (o the proper aid complete
performance of ny duties, aiad §am fanrilicre with und geeept the abligation ri my pogition as regisiered
agent, Or. if this ducjmiem ix being filted mevely ta reflect u change e e regisfered office address. 1
herehy confirm thut the corporarion has been uorified i writing of this change.

Pancin Belander 09/01/2015

Sipndture of Refsiered Apent [

I signing on behalf of an entity:

Patricia Belanger, Asst. Secretary
Typed or Prinied Namu

w* o FILING FEE: $35,00 * * *

MAKE CRECKES PAYABRLE TO FLORIA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAASSEE, FL 32314
CR2EO45(0311D)



