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COVER LETTER
TO:  Amendment Section

Nivision of Corporations

SUBJECT: 1901 Marguis Inc

Name of Corporation

DOCUMENT NUMBER;_ 16000018385

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

Please return all correspondence concerning this matter to the following:

Adriana Gaviria

Name of Contact Person
AIM AG Realty LLC
Firnm/Company
2950 NE 188th street #121
Address
Aventura, FI. 33180
Cuy/Staie and Zip Code
adrygeci128@gmail.com
F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cali:

Adriana Gaviria at (786 )5646435

Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable o the Deparunent of Suate.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursusnt to the provisions of sections 607.0302, 6170302, 6071308, ar 617 1308, Floridu Statutes, this

siaiement of change is submitted for a corporation organized under the laws of the Stare of Florida.
in order to change its regisiered office or regisiered agens. or hoth, in the State of Florida,

I. The slame of the corporation: 1901 Marquis Inc
.. 5500 Island Estates Dr. #1404 Aventura. Fl. 33160

3. The principal office address:

3971 SW 8th Streel Suite 305 Miarmi, FI. 33134-2951

. The mailing address (if different):
02/26/2016 . .P16000018385
Document number;

4. Date of incorporation/gualification:
. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (1t resigned, enter resigned)

Registered Agents Serving Named Companies, Inc

3971 SW 8th Sireet Suite 305 Miami, FI. 33134-2951

3
r

1 o
. . . . . PPt I —
6. The name and street address of the new registered agent (if changed) and for registered office 727 2
{if changed): I
5T
Adriana Gaviria - 20T
Ny T
2950 NE 188th street #121 Aventura, FI. 33180 - C‘;:
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The street address of its registered ottice and the street address of the business office ats registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopted by 113 board of directors or by an officer s0
authorized by the board, or the corporation has been notificd in writing of the change,

Adriana Castaneda Diaz

Pranted or tvped niame and e

v blgrm‘.‘d{c ul hrfofficer or ditectar
L herebv accept the appointment as registered agent and agree (o act in this capacity, .
! further agree to complye wigh the provisions of all siatuies relative io the proper und complete performance
of my duties, and [ am _{unuhm‘ with and accept the abligation of my position as registered agent, Or, if this
dociement is being filed merety o reflect a change in the registéred office address, T hiereby Confirm that the

corporation has béen notified in writing of this change.
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Signaiure of Regrstered Ageit

If signing on behalf of an cntity:

Iyped or Ponied Name

* ok PILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAlL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, L 32314

CRIEGLS (04411)



