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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 0070302, 6170302, 6071308, or 6171308, Flarda Statuies, this

statemestt of Change is submitted for a corporation erganized under die faws of the Stae of Flonda

in arder v change its vegistered office or registered agent, or hoth, in the State of Florida.

I. The name of the corporation: GLOBAL ALUMNI CORP.

O350 N 32 ST YT i F1 33
2. The principal office address: 7930 NW 33IRD ST 337, Miami. FL 33166

3. The mailing address (f differenty;

From: Daylen P

- ‘ o 17907 4 . win
4, Date of incorporation/quahficaton: 1073472013 Document number: | 17000083875

3. The name and street address of the curmrent registered agent and registered office on file with the
Florida Departiment of State: (I resigned. enter resigned)

Rleber. Camlie

500 Brickell Ave #2501

MEAMIFL 331351 » =
o
-~ -
C= T
6. The name and street address of the new registered agent (i changed) and Jor regisiered affice 3 .
(it chianged); o i NS e
e F— T
Cl Corpuration Sysiem 2o o ’fiﬁ;
- =
< ™ @
1200 South Pine Island Road A
et
PO B NO T aceopinble -+ =
(0 Hox ceepinble : o
Plantation, Fiorida 33324

The sireet address of #s repistered office and the sireet address of the business ofiee of s registered agent,
as changed will be identical.

Such change was authorized by resoiwtion duly adopred by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing ol the change

/s Pablo Rivas Suarez

Pable Rivas Sugrez, Rirector
Swenature olan oflicer or directar

Proved or fyped name and hile

{ hereby accept the appoiniment as regisiered qgent and agree 1o act in this capacity, _
1 further ugree o comply with the provisions of all stainies refative to the proper aitd t.'um;)fe!c prerformance
ry e dutivs. and | qm_}‘cumhm' with gnd accept the obligution of niyv position us registered ageni, Or, if this
daciment is peing filed merely 1o refiect u change in the registered office address T hereby Confirm that the
corporation hds been notified in writing of this Change.

C T Corporatzain Svstem ,
UV b /ol oo
Sa” " W

Sienaiure of Registered Agent

e

If sigming on hehali of an entity:

Michele Tolden, Asst. Secretary

Typed or Pontest Name
*xxFILING FEE: S35.00 > * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BoxX 6327 TALLAHASSEE. FL 32314
CRIEUL (OH1LY



