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COVER LETTER "é E=
N,
x ZH
TO: Amendment Section P e
Division of Corporations o nE
(ER T
e -
MERCHANDISING CONSULTANTS SRL CORP. - =7
SUBJECT: x =l
Name of Corporation £ o
.".
X
DOCUMENT NUMBER: p1 30000321 46 g
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please retum &!l correspondence concerning this matier to the following:

DANIEL CIFUENTES

Name of Contact Person

SILVAS FINANCIAL SERVICES LLC
Firm/Company
5220 S UNIVERSITY DRIVE SUITE 102

Address

DAVIE FL 33328

City/State and Zip Code

ACCOUNTING2@SILVASBOX.COM

E-mail address: (1o be used for future annual report notification)

For further information caoncerning this matter, please call:
DANIEL CIFUENTES 2305
Name of Contact Person

19449755
Enclosed is a $35.00 check made payable to the Department of State.

Area Code & Daytime Telephone Number

ddress: Stree 83
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
CR2EG45 (03/12)



-

To Page 4 of &

2018-05-30 15:45 10 (GMT)
{(H18000164328 3)))

1-888-401-1814 From: Silvas Financial Services, LLC

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

Pursuent in the provisions of sections 6G7.0502, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of chanye s submilted for u corporation organized under the iaws of the Siate

of FLORIDA
in order to change its regisiered office or registered agent, or both, in the State of Florida
|. The name of the corporation

MERCHANDISING CONSULTANTS SRL CORP
+ 2. The principal office address:

5220 S UNIVERSITY DRIVE SUITE 102, DAVIE FL 33328

3. The mailing address (if differenty. 5220 S UNIVERSITY DRIVE SUITE 102, DAVIE FL 33328

4. Date of incorporation/qualification

. 04/08/2013

Document number: F 13000032146
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

GUTTER, LEONARDO

= &
z EE
2617 N 40 AVE HOLLYWOOD, FL 33021 2 Ear
T
RESIGNED 3 3
6. The nare and street address of the new registered agent (if changed) and /or registered office f, -.
(if changed): e -
SILVAS FINANCIAL SERVICES LLC
5220 S UNIVERSITY DRIVE SUITE 102

PO Box NOT acxepiable
DAVIE FL 33328

The street address of ils
as changed will be identi

& was authorized by resoluuon
vy the board, or the corporation

CSfe— LEONARDO GUTTER
Sipedurs of an 6Hccr oF quecior T Prnied or typed navne and il
I hereby accept the ap, m!memf as registered g

I furthér agree to comp [y with r 2 provmon.s aH sta!u:es relative to 1
pc:;formance Q dutiés, and | am familiar with

agerit. Or, j[ this dac:menr is being ﬁ!ed merely to re
hereby confir

iy,
and complete
pt the oblig anaﬁr a’
dﬂecl a change m the regisle
m that :he corporation has been noiifie

,vp?" a&ﬁ )
n ””:gqi this cha lgf

05/30/2018

ca%lsmed office end the street address of the business office of its registered agent,

duly edopted by its board of directors or by an officer 30
hag been notified in writing of the ¢ \angcy

ent and agree to act in this capacs

If signing on behalf of an entity

LEONARDQO GUTTER

Typed or Pried Namse

* % * PILING FEFR: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ4S (03/12)



