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

Purswnt to the provisions of seciions 607.0302, 6170302, 607.1508, or 617.1308, Florida Starues, this
statement of change is submitted for a corporation organized under the lavws of the State of Florida
in order o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Technostar Corp
2. The principal office address: 2099 L€ Jeune Road, Suite 709

Coral Gables, FL 33134

3. The mailing address (if different): Same

4, Date of incorporation/qualification: Aug 30, 2013 Document number: P13000072521

3. The name and street address of the currant registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

SUSY ALBA
2832 SW 16 5T
FT LAUDERDALE, FL 33312

6. The name and street address of the new registered agent (if changed) and /or registered oftice
{if changed):

RAMIRO GARCIA
2655 LE JEUNE ROAD, SUITE 709

PO Box NOT aceepable

CORAL GABLES, FL 33134

ceraddress of its _reqistercd office and the street address of the business office of its registered agent.
afiged\will be identical.

July adopted by its board of directors or by an officer so
has been notified in writing of the change.

SUSY ALBA, VP

Frinted of typed name and ttle

1

! heyeby uccepr thogppointment as pbgistefed agent and agree 10 act in this capacity.,

I furthér agree to'cgmphy with the gptvistons of oll scattes relative 1o the proper und complete
performange of myduties, and I gl pgrhiliar with apd accept the obligarion oﬁny position as registered
; ] Wiect u change i the regisicied office address, T
in writing of this change.

ot merely
iis been pilif

\./ . / ) 06/05/14

bt w ' Agont o= ' Daote
ReNalt-o zml Ety: .
Qi@ (P

" Tvped o Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (03712)



