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COVER LETTER

TO: Amendment Section
Division of Corporations

MIA-SOBE CONSULTING INC

Name of Corporation
P14000023702

The enclased Staiement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspordence concerning this matter to the following:

THOMAS S. CRISTAO

Name of Contact Person

MIA-SOBE CONSULTING INC.

Free/Company

346 LOS PRADOS DRIVE

Address

SAFETY HARBOR, FL 34695

Cuy/State und Zip Code

leonipatrizia@yahoo.com

E-maitl address: (to be used {or future annual report notilication)

For further information concerming this matter, please call:

Patrizia Leoni m(305 _,924-1 700

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. - 3230/

CRIEOSS (031D



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

Pursuant o the provisions of sectivns 6070302, 617.0302, 6071308 or 6171308, Flovida Statutes, ihis
statement of change is subntitted for a corporation orguanized wnder the lows of the Stie of FLORIDA

in order to change its regisiered office or vegistered agemt, or both. in the State of Florida.,

1. The naime of the corporation: MIA-SOBE CONSULTING INC.

2. The principal otlice ;1(1(1[':55:346 LOS PRADOS DRIVE

SAFETY HARBOR, FL 34695

3. The mailing address {it dirferent);

F N

. Date of meorporation/qualification: 03/12/2014 P14000023702

Document number:

(W]

. The name and street address ot the current registered agent and registered oftfice on file with the
Florida Department of State: (I resigned. enter resigned)

PATRIZIA LEONI
7801 ABBOTT AVENUE 205

— ~a
uwn =
cg =
MIAMI BEACH, FL 33141 x®2 €
7% S
. The nume and street address of the new registered agent (i changed) and /or registered nlhq‘ﬂ—(
{it changed): :2 ':g
—
PATRIZIA LEONI o4 W
o
orn o
346 LOS PRADOS DRIVE =

P.OLBor NOT acceprable

SAFETY HARBOR, FL 34695

The street address ot its registered office and the street address of the business office o' its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an afficer so
authorized by the bourd. or thd corporation has been notified in writing of the change.

P ,./_/)’ el

e P e THOMAS S. CRISTAO
e Signature of an officer o director

Frinted or typed name and Title

[hereby aceepi the appointiment as registered agent and agree 1o act in this capacity,

[ further agree to comply with the provisions of oll siqrutes relative to the proper and complete

porformeaiice of my duties, and I am fumiliar with and qecept the obligation of my position as regisiered
[1[

agont. O, if this document is being filed merely to reflect a change i the regisiered office address. |
hereby confirm

orporation has been nocified inowriting of this change.

5 <
Q 06/13/2018

Signature ot

Stered Agent itle

H signing on behatt of an entity:

Tyvped or Printed Name
* &k FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA D[-:i'.-\lz'r._\;ls.\"l' OF STATE s
NMAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FIL 32314
CR2ED45(03/12)
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