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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Joanis Corporation

Nume o Corporatiea

DOCUMENT NUMBER; " [#00000%.362

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

Mease retumn all correspondence concerning this matter to the fellowing:

Miah Perez

Name of Contact Person
Corpag Repistered Agents {USA). Inc.

FFirm/Company
SO0 Krickell ave, Ste 800

Address
Miami. FL 33153}
Cuw/State and Zip Code

niiahfEcorpap.com
E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Miah Perez al { RN 23R8-7872

Name of Contact Person Arcy Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Taillahassee
Tatlahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ8 10441 3)
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STATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prursuont to the provisions of sectfons 6070302, 617.0302, 6071308, or 6171308, Florda Statutes, this

stutentent of changy is submitted for w corporation organized under the fuws of the State of Florida

in arder to change fts registered office or registered agent. or both, in the State of Florida,

Joanis Corporation

I. The name of the corporation:

- - 8 fekell Ave, Sie 800, Miami, FL 3313
2. The principal office address: 00 Brckell ave. Ste 800, Miami. FL 33131

1 The mailing address (f different):
1240972014 C P14NR00eg 362
Bocument number:

4. Date of incorperation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Flurida Department of State: (1 resigned. enter resigned)

2330 Ponce de Leon Blvd

Coral Gables. F1. 33134 RTINS
2
-
L
6. The name and street address of the new registered agent (if changed)y and Jor registered office T
(if changed: -
Corpag Registered Agents (USA). Inc. s
~o
A

S00 Brickell Ave, Sie 800

PO Boy NOT acceplable

Miami, FL 33131

The street address ol i regisiered office and the treet address of the business office of iis registered agent,
as changed will be identical.

Such change was mthonized by resalutipn duly adopied by its hoard of directors or by an officer so
authorized by the board, or the corporation has been notified in wriling of the change’

96/69 S&faua John Shigueru Takemeoto. Director

Signature of ih ollieer ur ditetor Primted o typed namne and atle

[ herebyv accepr the appoiniment as registered agent and agree 10 act in this capacity.
! furthér agree w comply with the provisions of all staiues relative o the proper aid complege performance
af my dutivy, wmd [ am {Eunii’iur with and accept the obligation of my position us re 'i.s'u’rt'(; agent. Or if this
dociment is being filed morely w oreflect a change in the regisiored office address, T horeby confivm that the
corporation hus béen notificd inwetting of Uiis Chuange. B B

W . — .
C Mﬁd@ VG AIVT Y Y, 127172024

=" Signawre ot Repistered Agent

pate

I sigming on behalf of an entity:

Enrigue Travieso

Teped or 'rnted Nanie
A FILING FEE: $35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOXN 0327, TALLAHASSEE, FLL 32314
CRIEOIS (0371 3)



