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

Pursuant to the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Siames. this

swtement of change is submiticd for a corporation vrgunized under the laws of the Stae of Flosida

tn order o change its registered office or regisiered agent, vr both, in the Ste of Flovida,

1. The mame of the comporiion; Alcomex INC

12

. The principal office address:

3. The mailing address (1f defferent):

i

. Date of incorporationfqualitication: 08/06/14 Document number; 14000065827

i

- The name and street address of the current registered agent and registered otfice an Hile with the
Florida Department of State: (If resigned. enter resigned)

NICENBOIM, JOSE =

20900 NE 30TH AVE 200

AVENTURA, FL 33180

6. The name and street address of the new registered agent (if changed} and Jor registered ofTice
(it changed):

Registered Agents Inc
7901 4th St N STE 300

PO Hoy NOT aceeprable

St. Petersburg FL 33702

The street address of its registered office and the street address of the business office ol its registered ngent.
as changed will be tdentical,

Such change was authorized by resolution duly adopted by its board of dijectors or by an officer so
authorized by the buard. or the corporation has been notifTed m writing ol the change”

w4
s, L oaas LUIS LOUZAO - PRESIDENT
- Srgnature ol angflhwcer or director Printed or bvped fime and Htie

[ herehy accepr the appointient s registered agent and egree 1o act in s capacisy, .

[ flirther ugree to comply with the provisions of all stequtes refative 1o the proper and comiplere performance
t)!I'nn.' duries, and [am ;Eunih'm' with and accepr the oblivation of my position as registered agent. Or, i this
dociement s being fileid meyely 1o reflect a change in the registéred affice address T hereby Gonfirm thar the
corporation hes béen notifivd (o wetting of this Fhange. h

M 04/05/2023

Signature of Beentered Agent Mate

It signing on behalt of an entity:

David Roberts

Tvped or Panted Name

*x o FILING FEE: S35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal TO: LHVISION OF CORPORATIONS. P.O.BON G327 TALLAHASSEE. FL 32314
CRIEMS (04713



