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

Pursucur fo rhe provisions of sections 6670502, 6170502, 07,1308, or 61 7.1 308, Florida Sranees, this
siatemnent of chanige 13 subniirted for a covporarion organized nnder fie fovws of the Smate of Flonda

i order 1o change s registered office or regisrered agent. or borli, in the Srare of Florida,
1. The name of the comporation: Cherrua Inc.

2. The principal office ndcress;

995 NE 78th Street, Miami, Floride 33138

3. The mailing address tif cifferenc):

4. Dare of meorporation qualification: 132013

Document pumber; 13000001323
3. The name and street address of the aurent registered agent and registered office on file wirth the
Florida Departinent of State: (If resiged. enter restaned)

Business Filings {ncorporaled

515 E. Park Avenue

b —
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Tallahassee, FL 32301 3 - F’Cﬁ "
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6. The name and sireet address of the new registered agent (if changed) aud “or registered office &7 Lo
Lif changed}: ‘ i Y
- =
Martn Tesini s ==
. C-?
995 NE 78th Street \ r~o
P Box NOT nccepable z +
Miami, Florida 33138

The streer pddress of its regiistered office and 1ha street addresy of the business office of' its Tegistered agent.
as changed will be idenucal.

Such change was authorized by resolurivn duly adopied by its board of direcrors or by an officer so
authorized by the board. or the corporation has beed notified in Writiug of the change

Sjgazrure o an &r or daecTer

Martin Tesini, President
Poiied o 1% ped name and nde
I herely accepr the npp?mmmm as registered agenr ond agree o act i this capaein,
L fuwiher agree jo conply Wit e provisions af all siaruzes relari g‘,{a nre proper wmid complere
perferance of nn: dnries. mird I am familiar with and accepr the obligarion qf?
ggeny. Or, if riny dc’)c';nnﬂn is being filed mereiv 1o J!’
1)

f v posidon as regisrered
] [v to reflecr a changg
fierehy confinm thar the_corparation has been vorfied it writing of
: —— BN

,73 rnf registered office address, T
this change.
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Sipmumre of Regutersd Agent Date
If signing on bebalf of an entity:

Taped or Prittead Name
% FILING FEE: 835.00 * =
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