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Amendment Section
Division of Corpurations

TO:
J

SUBJECT:

COVER LETTER

Name of Corporation

DOCUMENT NuMBER:_ P 130000 1301+

The enclosed Statement of Change of Registered Office/Agent and fev are submitted for filing.

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

Jose  Alh ke

Lnvers clnes

Namie of Contact Person

GP Thnterna cional

S A

8244 pow

Firn/Company

o7 ParH Upn

J T

DorAaL

Address

T 23178

Citv/Stare and Zip Code

f‘aquel,an ka @ hoimail . com

E-mail address:

For further information concerning this matter. please cali:

ROqUe,l Anka

at

(t0 be used for future annual report notification)

Aes )3338"38'7

Inv’ersiohes GF Ifﬂ't‘-r‘r\oc_fcn&! S A INC

N Y i

Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payable 1o the Department of State.

Mailing Address:

Amcndmcnl|$cciiun
Division of':(IZ()rporu[ions
P.O. Box 6327

'I’ullahnsscc'

CR2EMES (03712

FL 32314

Street Address:
Amendment Section

Division of Corporations
Clitton Building

2661 Exccutive Center Circle

Tallahassce. FL 32301



STATEMENT OF CHANCE!OF REGISTERED OFFICE OR REGISTERED AGENT OR
|BOTH FOR CORPORATIONS

.
Pursuant (o the provisions of section
statement of change Is submitted for

in order to change i1s regist

[. The nume of the corporation: I

E

hversicnes

.'l 6070502, 617.0502, 607 1308, or 6171508 Florida Statutes, this

1 corporation organized under the laws of the State of _Florida,
wred office or registered agent. or hoth, in the State of Florida,

GP Internacional S A

I NC

| +
2. The principal office address:_ S 2 14 nNw 107 PATH ONGT T
]

DorAC  FL 33798

3. The mailing address (if different):

(5;-\»46) "

4. Date ofincorpnralionfqualiﬁcalion:! ©2-08 2013

R |
5. The name and street address of the

Florida Department of State: (1 res

Martocrel

Document number: P 430000130 14

l's Of{ice Group Corp

IHOoOYH e W

‘FLQC‘rLEQ ST

MrlﬂHu, il

33074

6. The name and street address ot the
(if changed):

Jobe Anldo

new registered agent (if changed) and /or registered office

|
3edY nw 0T PATH

VNIT T DorAL Fo

]
‘ 0L Box NOT acceptable
|

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change
authornzed

LS
/—“’ﬁgnnlurc ol an officer or director

! further agree to comply with the provisions of all statwtes relative to the proper and compleie

] imiliar with and accept the obligation r)j' My position as registered
ocument is being Jiled merely 1o reflect a change in the regisiered office address, |
t the corporation lus been notified in writing of this change.

performance of my dutics, and { am _/i
agent. Or, if this
hereby con

\
’A‘J Sighatire of Registered Agent

If signing on behalf of an entity:

Typed or Prisged Name

LTOSf:. Ankq Oﬁf.c.er‘ /DU":’C'{'OF

current registered agent and registered oftice on file with the
tened. enter resigned)

33,78

uthonzed by resolution duly adopted by its board of directors or by an officer so
oard. or the corporatien has been notified 1n writing of the change.

Printed o Typed name and tiile

Fherehy accept the appoimiment as regisiered ugent and agree to act in this capacity.

§-29- 2017

A

Die

kx* FILING FEE: $35.00* * *

MAKE CHECKS|PAYABLE TO FLORIDA DEPARTMENT OF STATE

CRIERGA5 (13712)

MAIL TO: DIVISION OF GORPORATIONS, P.OL BOX 6327, TALLAHASSEE. FL 32314
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