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Hiing,

COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT:_ \NOVID\C Cafe Corp.

Name of Corpordtion

DOCUMENT NUMBER: IC)DO 0070002

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

Please return all correspondence concerning this matter to the following:

Luis - Capote

Name of Conthct Person

Noviolds cofe, Corp

Firm/Company

24 Palm Auende

dress

Haledh  FL 230 [sa.

I City/State and Zip Code

E-mail address: (to be used for futurg anpual report nollf'catlon)

For further information concerning this matter, please call:

Lus E. Capotc 2305 ) 8(5-4DSw

Name of Contakt Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

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

Tallahassee, FL 32301

CR2IE045 (U3/12)



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of F[ onN d Ad

in order 10 change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: N OViD '\S‘ CQ‘Ff, (CDOrp.

2. The principal office address: Q\La‘?a\ Pa(h’\ AVCnu%/ marfd'h’, ']:(-/ 35012

3. The mailing address (if different):

2y |2o) 5

4. Date of incorporation/qualification: q '7

IS ,/QOI (¢ Document number: ‘P ’50@07 OOOj

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)

Alfonso , Roger J

2740 NW 1S Street
Miam' , FL 23 (25

6. The name and street address of the new registered agent {if changed) and /or registered office
{if changed):

Lu £ . CCLGDD’rc /
27125 (WO (Lld™ SYreet

Holean FL_ 230l

The street address of its _re%islered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c.haggg was authorized b

y resotution duly adopted l}y
authorized by the . or the corporation has been notifie

(134

719 W4 87 AN L1

its board of directors or by an officer so
d in writing of the change.

A -
gﬁwmmctm Roﬁe - T L{;"\S ® P_
I her

Printed or typed name and title o7
V accept the appointment as registered
I furthér agree

: agent and agree to acl in this capacity,

to comply with the provisions of{Z?H statutes relative to the proper and complere
performance of my dutiés, and I.am familiar with and aceept the obligation of my position as registered
agent. Or, if this document is being filed merely to

hereby co ]

nt tha

e

{ rsﬂ_ecr a change in the registered office address, |
oration has been notified in writing of this change.

-1y - /b

ulu.,'

Rt ARTURO GONZALEZ

& Notary Public - State of Fiorlda
. *§ My Comm. Expires Oct 1, 2018
%)

Commission # FF 128891
"'5-‘-’-‘»'&‘-’53 Bonded Theough A

-

Signawure of Regisyed Agent

If signing on behalf of an entity:

Luts € (apore

Typed or Prithed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8 3
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASK
CR2I1:045 (03/12)

i

4 FL 323w



