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

Pursucy to the provizions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Filorida Stanwes. hiz
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change iis registerad office or registered agemt, or both, in the Siare of Florida.

. The name of the mmion: LA BOCA INVESTMENTS. lNC.
2. The principal office address: C/0 1200 S PINE ISLAND ROAD, #250

PLANTATION, FLORIDA 33324
3. The mailing address (if differcnt) SAME AS PRINCIPAL ADDRESS

4. Date of incorporation/qualification: 02/28/2013

Dosument number: P13000018510

5. The name and street address of the current registered apent and registered office on file with the
Florida Deparmment of State: (If resigned, enter resigned)

REGISTERED AGENT CORPORATE SERVICES, INC.
355 ALHAMBRA CIRCLE, SUITE 801

o .
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CORAL GABLES, FL 33134 e
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6. The name and street address of the new registered agent (if changed) and for registered offic¢ >+ — =
(if changed): (' i N -
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CT CORPORATION SYSTEM A= =
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1200 S PINE ISLAND ROAD, #250 o @
P.0, Box NOT accepable .7_"_;: $ r.(:h"
PLANTATION, FLORIDA 33324 =
The strect dqul'its _rcaistcrcd ofTice and the street address of the business office of its registered agent,
as changed wil) be identical.
zed by resolution duly adopted by its board of directors or by an officer so
or the corporation has been noiified in writing of the change.
TLo nge g, F hm ndg Drreflof
] g or [1:13
[ hereby accept the appoinnent as registered agent and agree 1o act in this capacity.
i ﬂ:rtlie";- agreg 1o co:gp fy wﬂﬁ' the pro%irlom' oﬁu’l :!afn{e.sg;ci tive !o the pr pg%gj complete
performgice a{ ny dulies, and | an fomiliar with and gecept {Fe obligation o my positicn as rigl:slerad
ageny. 3!' if this doc#mcnt is being filecd merely to reflect a change tn the regisfered office ¥
hereby confirm that the corporation”has been riotified in wrilting of thiy change.
Ce Assistant Secretary 11/7/2013
cgpietd Agent Dale
If signing on behalf of an entity:
Typed or Printed Nome
* & * FILING FEE: $35.00 = * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mall. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (0/12)
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