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((H18000173326 3)))
COVER LETTER

TO:  Amendment Section
Division of Corporations

INTERNATIONAL MERCHANDISING SRL CORP.

Name of Corporation
P13000043824

The enclosed Siatement af Chanpe of Registered Oftice/Agent and fee are submirted for filing,

SURJECT:

DOCUMENT NUMBER:

Please return all correspandence concerning this matter to the foliowing:

DANIEL CIFUENTES

SILVAS FINANCIAL SERVICES LLC

Fum/Company

5220 S UNIVERSITY DRIVE SUITE 102

Addedress

DAVIE FL 33328

Ciev/State and Zip Code

ACCOUNTING2@SILVASBOX.COM

E-manil address: {10 be used tor tuture annuud report notification)

For further intormarion concerning this mater, please call:

DANIEL CIFUENTES 2305 9449755

at
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Lxecwtive Center Circle

Tallahassee, FL 32301

CRICO45 (A212)



To. Pagedor4

2018-06-08 16:20 42 (GMT)

1-888-401-1914 From' Silvas Financial Services, LLC
(((H18000173326 3)))

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

Pursuant o the provisions of sections 607.0502, 617.0302, 6071508, ar 6171508, Florida Stanaes, ihis
statement df change is submitted for a corporation organized wunder the luws of the State of FLORIDA
in order to change its registered office or registered agent; or both, in the State of Flovida,

1. The name of the corporation:

INTERNATIONAL MERCHANDISING SRL CORP.
5220 S UNIVERSITY DRIVE SUITE 102, DAVIE FL 33328

2. The pnincipal office address:

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

‘4, Datw ol incarpoﬁuiun/qualiﬁcaﬁon: 05/16/2013

Documcm number: P13000043824

'5. 'The name and street address of the current regnstered agent and registered office on file with the
Florida Department of State: (Ifresigned, enter resicned}

GUTTER, LEONARDO P

oy -;4 i -;
2617 N 40 AVE HOLLYWOOD, FL 33021 v o
SR A P PTE e =7 £
RESIGNED ' ' » ) R
- - T & T
6. The narne and street address of the new registered agent (if changed) and /or registered office fr;*f;, g
(if changed): -r!:l“'" =
SILVAS FINANCIAL SERVICES LLC %;% 0 ‘
s— — - ek - - ) E—;—-‘ ::
5220 S UNIVERSITY DRIVE SUITE 102 B>
P Bus NOT seceptable
DAVIE FL 33328

"The street address of its registered office and the street address of the business office of its registered agent,
as changed.will be 1dentical.

Such.change was authorized by tesoluti

authorized by 2 hé: cozpe

OIPO

431}
on

warfiipted by its bomdof direciors or by.an officer se
has been notificd m-writing of the change.

LEONARDO GUTTER

Pnnicd o Gypcd LAmT and Ttie

doept the appoimtment ag registered %em‘ and agree to act in this capacity.

doree lo-comply with the provisions of all statutes relative 1w the proper and complete
performance of my cuties, and I am familiar with and accepr the obligation of my position as.re
agent. O, if this docament is heing filed merely ta reflect a change in the.regisicred affice
herchy confirm thar the corpararion has heen riotified in-writing of this change.

i

05/30/2018

Tt
M signing on behalf of an entity;

LEONARDO GUTTER

Typed ov Pricted MNanwe

e e FILING FEE: §35.80 » =+

MAKE CHECKS PAYABLE T0 FLORIDA DEPARIMENT OF STATE
MAIL T DIVISION OF {ORPORATIONS, P.O_BON 6327, TALIARASSEE, FI. 32314
CR2EO045 (03/12)




