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TO: Amendment Scetion
Division of Corporations

PAPAGNO DESIGNS CORP

Nume of Corporation
. P13000055882

The enclosed Statement of Change of Registered Office/Agent und fee are subnutted for Aling.

SUBJECT:

DOCUMENT NUMBE

Please return all correspondence concerning this maiter to the following:

DANNY CESAR

Name of Contact Person

LEJJER

Firm/Company

10753 SW 104th St

Address

MIAMI, FL 33176

Chiy/State and Zip Code

DANNY@LEJJER.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this mater. please calls

DANNY CESAR 786 606-5338

Name ol Contacl Person Arca Code & Davume Telephone Number

Enclosed 15 2 $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division of Corporattons Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRAEM4S (0317



BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508, ar 617.1508. Florida Statuces, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

1. The name of the corporation:

in order 1o change its registered office or registered agent, or both, in the State of Floridu.

2. The principal office address:

PAPAGNQ DESIGNS CORP

11580 SW 92nd STREET MIAMI, FL 33176

3. The mailing address (if different):

4. Date of incorparativn/qualification:

Document number:

5. The name und street address of the current registered ugent and registered office on file with the
Flonda Department of State: (I resigned, enter resigned)

Daniel Papagno

=
=
=
11580 SW 92nd Street S
Miami, FL 33176 =
~ 6. The name and sireet address of the aew registered agent (it changed) and Jor regisiered office m
{if changed): &
Carala Iglesias
11580 SW 92nd Street

P.O. Box NOT avceptable
Miami, FL 33176

as changed will be identical.

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

Such chiange was authorized by resolution duly adopted by its board of directors or by an otficer su
authorized by the board, or thé corporation has been notified in writing of the change’
§igrldl§%t ul ;.’E officer or direetor

’Dcﬂ\c_,\ Pqpq\,nc:; / Pf‘tfb;‘l"‘")’

_'fwd_“ff_\y‘ifing of this chunge.
i

[
1 ¥NE
arafe of Regrsiered Agent Date
It sigsing on behalf of an entity:
Dq A}‘pl

Frinted or Lyped hamdEnd Tilc
I hereby uccept the appointment as regisiered agent and agree to act in this capacity.
{ frirthér agree to complyawvith the provisions of all statutes relative 1o the pr
agent. Or, jj

) aper and complere
performance of my duties, and [ am familiar with and accept the ebligation r)f my position as registered
if this document is-being filed-merelv o reflect u change i the regisicred office address, |
hereby confirm that e corporation” has_becu i B

Q‘U\ pv.\l‘-’a

‘Fyped or Priflfed Name

* &% FILING FEE: 35,00 = * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 7O, DivIsioN OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL 3
CH2E045 {031
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