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

Pursuant to the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order fo change its registered office or registered agent, or both, in the State of Floridu.,
NOVA EAGLE FEEDER FUND, INC.
2600 S. Douylas Road, Suite PH10, Coral Gables, FI. 33134

1. The name of the corporation:

2. The principal office address:

3. The mailing address {if different):

09/25/2013 Document number: P 13000054903

4. Date of incorporation/qualification:

3. 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)

o - -, e
Alvaro B, Castillo e O~
R
R P -

2600 S. Douglas Road, Suite PHI0 - r ;8 .
[ —
Corul Gables, FL 33134 CEDVR v o'
(“' f I~
. . . I X
6. The name and street address of the new registered agent (if changed) and /or registered oftice L o
(if changed): = .
. ] s

C T Corporation System

c/o C T Corporation System, 1200 South Pine Isiand Road
P.0. Hox NOT sceepiable

Plantation, Florida 33324

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identieal.

Such chand%s was authorized by resolution duly adopted kp its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.
— .
2 A o Tee Gerardo Mahuad / Managing Principal

] ___waim'.\fnn.afﬂcmw.d:mﬁu:.m:i Priated of 1yped name and title

v
[ herebyv accept the appaointment as registered agent und agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and | am familiar with and gccept the obligation oﬁ my position as registered
ggené. or, jxf this document is being filed merely to reflect a chunge n the regisfered office address. 1
ereby confir

m that the corporaripn kas been mutified in writing of this change.
C T Corporation System 5} /
/%j S‘Wﬂb 04/15/2020

Signarurc of Regisicred Agem

By:

Date

If signing on behalf of an entity:

Angel Shearer, Asst. Secretary
Typed or Printed Nams

* *» FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLL TOFLORIDA DEPARTMENT OF STATL
MAIL TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)
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