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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
i order to change its registered office or registered ageny, or both, in the Siate of Florida,
i. The name of the corporation; LuisVisuals Inc.
2. The principal office address: 0900 SW 86 Avenue, Miami, FL 33143
3. The mailing address (if different): 6900 SW 86 Avenue, Miami, FL 33143
4. Date of incorporation/qualification: 2/3/2015 Document number: p15000011414
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office (58} ‘;: v
1 . e
(if changed): o T
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1200 South Pine Island Road D 3*'
P.0 Box NOT acseptable oJ '; -
Plantation, FL 33324 ~
The street address of its r
as changed will be 1dentic
authorize

e%istered office and the sireet address of the business office of its registered agent,
al.
Such change was authorized by resolution dul)} adobted_

¢ by its board of diréctors or by an officer so
Y the board, or thé corporation has been ncnf;’r

ed in writing of the change,

“Signaturc of an ollicer pr director

I hereby accept the appointment as registerced
urther agree to comply with the provisions o
performarnce of my dhitiés,

Printed or type

name anc Hos
agent and agree 1o act in this capacity.
it f%!l statutes relative to the
e of | nd | am familiar with and accept the ob
agenj. Or, if this dociement is being filed merely to
ereby confirm that the corporation has been rotified i

o the proper and complete
ligation oﬁe position as registered
rgﬂec: a change in the regisiered office address, I
nwriting of this change.
8/22/2015
Signature of Regisier © Date
If signing on behalf of an entity:
Mark Williams, AVP
Typed or Printed Name
* #* FILING FEE: $35.00 * ~ *
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