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COVER LETTER

TO:  Amendment Section
Division-of Corporations

EQUIQFICA DISTRIBUTORD,INC
SUBJECT: .

Name of Corporaiion

. P13006005491
DOCUMENT NUMBER:

The enclased Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

YENNY HERRERA

Name of.Contact Ferson
EQUIOFICA DISTRIBITORS, INC
Firm/Company
15800 PINES BOULEVARS. SUITE 309G
Addrigs

‘WESTON FL 33027

City/State and Zip Code

yherreragiequinfica.com v
E-mail address: (1o be used for future annual report noltfication)

For further information concerming this matter, please call:

YENNY HERRERA 934 BA4TES
at

{ ; )
Name of Contact Person Area Code & Daylime Telephone Number

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

%mmm &Eﬂﬁddvrm’
endment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
: Tallahasses, FL 32301

CRIEMAS (83/12)

L O ket
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STATEMENT OF CHANGE OF REGISTERED-OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant 10 the provisions of secilons 607.0502, 617.0502, 6071508, or 6171503, Floridu Statutes, ihis
‘statement of change is submized for o corporation organized wnder the lenws of the State of Florids
in order 1o change lts registered office ar registered agent, or both. in the Stare of Floriia:

e ey

1. The nante of the corparation; EQUIOFICA DISTRIBUTORS, INC,
2. The principal office address; 13809 PINES BOULEVARD SUITE 3090 PEMBROKE PINES, FI 33027

3. The mailing address (if different):

011672013 P13000003491

4, Date of incorporation'qualification; Document nuraher:

5. The name. and sireet address of the current registered agent and registered office on fite-with the
Florida Departmerit of State: (If restgred, enter resigned)

Ricardo Alvarez

Li

131463 SW W9 RD., 4B

MIAMY, FL. 33176

SNHVREED

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

Sip WY - AVH
¥

(if changed):
C T Corporation Sysiem
¢/ C T Cotporstion Sysem, 1200 South Pine Istand Road e
PG Box. NOT scoepiable
Plansation, Flonda 33324
The street address of § stered office and the street address of the-business office of'lts registered agent

; : “ resolutipn duly ad n.d ity board of digectors or by an offiverso
et ol f‘ﬁgdrh ycorpourmtf 4 ur? noti cd in writing o‘the change’ y *

YENNY-HERRERA/CONTROLLER
: inumendas registered agent and @ m act in this capac
f}:frﬁb r gi,‘;'.‘ef," ﬁ"ﬁf "’{J’y u .rhe pr {ﬁsians fgz!l sramre.‘cgr‘: ailve to the-pro f’" am! complete
pcrformma ¢ m utigs, and I am famifior with and aceept. the ablaga:mn 0 iy posirion as regirtered
if this aumem is being filed merely o re ecm change in th ;a:gm ered office address, I
;,eﬂ,by m,u#m that rhe corpardation has been norified in writing of this change

C T Corporation SYstem  —z= e 5/2/2017

SasMUftﬂfmw Ajeal Danny Verdecchla-Asat. Secretary Date

By:

I signing on behalf of an entity:

Typed of Printed Name
* % * FILING FEE: S35.00% «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.0, BOX 6327, TALLAHASSEE, FL 32314

CR2E048 (03/12)
1008 - 05NV X0 § Wobters Riumer Oolisa




