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COVER LETTER

TO: Amendment Section
Division of Corporations

SOMMO HOLDINGS AND INVESTMENTS CORP.
Name of Corporation

pocument Numser: T 19000071799

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ¥

SUBJECT:

Please return all correspondence concerning this matter to the following:

Gustavo Garcia-Montes

Name of Contact Person

Gustavo J. Garcia-Montes, P.A.
Firm/Company

2333 Brickell Ave., Suite A1

Address

Miami, FL 33129

City/State end Zip Code

ggm@agmiawgroup.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ar{ )
Name of Contact Person Area Code & Daytime Telephone Number

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

mj‘!lgi '%gg%-, S
Am ent Section Amcnﬁﬁl Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Exccutive Center Circle
Tatlahesses, FL 3230)

CR2EO04S {03/12)
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To: 85058178380( 3/3 )

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

Pursiant 1o the provisions of sections 607.0302, 6170302, 607, [508, or 6171508, Florida Staties. this
statement of change is submitied for a corporation organized wder Hie laws of the State of _Florida

in order ty change its registered office or registered agent, or both, in the State of Floridea,
b, The rame ol the corpuration:

SOMMO HOLDINGS AND INVESTMENTS CORP.
2. The principal oftice address; 2333 BRICKELL AVE., SUITE A-1, MIAMI, FL 33129

3. The mailing address (il different):

4. Date of incorporation/qualification:

08/28/2013

Document number: P13000071799

3. Fhe name and street addyess of (he curremt registered agent ond regisiered ofTiee on file wilh the
Florida Departiment of State: (IF resigned. enter resigned)

CUSTAVO J GARCIA-MONTES, ESQ.

2333 BRICKELL AVE., SUITE A-1
MIAMI, FL 33129

™

PO B NOT aceeplahle
PLANTATION, FL 33324

The street address of its o
as changed will be identic

Such change was
authorize

i (72 it 1
6. The name and sireel address of the new registered ngent (i’ changed) and /or registered office ! . ‘J{‘_‘ |
(if changed): ' j‘:\_‘ !
CT CORPORATION SYSTEM = 3
1200 SOUTH PINE ISLAND ROAD o
N
v

x,-'islurud office und the street address of the business oflice of its registered agent, -
al.

amnthorizud by resolution duly adopted _Elu'
vy the board, or the corporation s been notilie

Yatriaa velander

|
its board of directors or by an officer so
Seznature of on elTiscr of dCChd

d in wriling of the change.

Patricia Belanger, Attorney In Fact
Treinied e Wpdd nanw: and il
Lhereby avcept the appointment as regisiered agent and agree to act in this eapaciry.
nrther ggree 1o comply with the provisions of olf suwwes redative 1o the pro
performance of v duties, and Fam fanitior with and geceps the ob
agemt. Or, if this docnnent iy heing fited merely 1o refl
hereby confirm that the corporation as been motifies

ser cnd complere

Higarfon of my position ax registered
fect a chunge i the regisiered office address. |
i seriting of this chonge.
Yalricia Belander 09/01/2015
Srgtithoe ol Regnteicd Ageid Date
Il signing an behali™ ol an entiny:
Patricia Belanger, Asst. Secretary
Typed or Printest Ninng
* 5 FILING FEE: S35.00 % * »
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MALL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEMS 0312y



