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December 18, 2014

FLORIDA DEPARTMENT OF STATE
GIRAPFAS USA HOLDING, INC. Drviion of Corporations
*4%FAX FILING***BUSINESS FILINGS%*# :

SUITE 216
MIAMI, FL 33132

SUBJECT: GIRAFFAS USA HOLDING, INC.
REF: P13000100958

We recelved your alectronically tranamitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover cheet.

The document submitted does not meet legihility raequirements for

electronic flling. Please do not attempt to refax thia document until the
quality haz beaen improved,

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050,.

Tina D Carter FAX Aud. #: E14000291313
Ragqulatory Specialist Letter Number: 714A00026793
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« STATEMENT OF (“HA.\GE OF REGISTERED OFFICE QR REGISTERED AGENT GR
BOTH FOR CORPORATION

Puyrsuant ta the  revisions of sections 807 0562, 613 7.0302, 607, 1303, - 6617 1308, Flordn Staneas, this
statement of change is submirted for o vorporaition ergaized inder the laws of the State of Tlorida
in order to change irs registered office or registered agei, or both, in the State of Fiprida.

. The wmne of the corporation: CIRAFFAS USA HOLDING, INC,

2. The pk'iﬂr:ip‘rll office address: 1444 BISCAYNE BLVD Suitc 218, Mianﬁ. Florida 33132

3. The muiling address (if diffevens);

4. Dite of incorposation/qualificarion; 12292013

Docunpent oinber: P13000100958

The name and streer address of the current registered agent and registersd office on e with the
Flogida Departinem of Stare: (I resigmed. enrer nesigned)

ZAYAS MORILLAS LIC

6303 BLUE LAGOON DRIVE, SUITE 400
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6. The nane and streer address of the mew yegisteract agent {if changed) and /or registered office o @ 23
{if changedy: = Mo
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515 E. Park Averie S o=

PO Box NOT sceepiabie >

Tallahassee, Florida 32301

i‘{‘}zc s:m:rd ‘ ess 9_5 irs ﬁmmd office and e stiees address of the bosiness office of s registered agent
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eciors o by an officer o
d in wrining of (he change,
Joao Barbosa, Presidont
n Erabare ol an

' accept the Hneny as regisiered agent mm’ a 10 cu-r i rinfs caprmn
! jiurr ml;‘f G covhg !' with the ;w;\ggﬂom all s mmﬂ:’f
onnma %{ my i Jd Fi

ovisio 2 f i mid (‘om prlete stered

am mm ar wirh and gecept u N pasition as rogi ere

?‘gzﬁ‘ tmem !‘s dg’? ‘3{ ;??ea‘gc Lell] ﬁ pa.s ﬁ
confirm iher ww«pﬂm has bve % chan

rdfess,
i orified inwriking ol « ardress, 1
# T 151 day of Dacember, 2014
Sigoatore of Regsaned Agent Dhlpe
1 signing, ou tehalf of na euiry:

Mark Williams, AVP

Typed or Frivped Name “
* FILING FEE: $35.00 = » *

MAYE CHECKS PAYABLE. TO FLORIDA DEPARTMENT OF STATE
MaiL TO; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIASSEE. FL 23314
CRIEMS {0813)
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