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COVER LETTER
TO: Amendment Section o
Division of Corpoerations
swmede. Kithnos Inc

Name of Corporation
DOCUMENT NUMBER: P1 600001 91 49

The encldsed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Juan Diego Aristizabal

Name of Contact Person

Midtown Realty Group

Firm/Company

175 SW 7TH ST, SUITE 2112

Address

MIAMI, FL 33130

Cury/State and Zip Code
avelez@midtown-realty.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Juan Diego Aristizabal 1 13059611115, 8012

at {

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed & 4 $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division ot Corporations Division of Corporations
P.O. Box 6327 : Clifton Building

Tailahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDSS (03712}




DocuSign Envelope |D; 786818B87-01EF-40AB-B1AC-8CAAESCICSBD
STA'*TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuantlfo the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Starutes. this
statemenflof change is submitted for a corporation organized under the laws of the State of FLORIDA
i order (o change its registered office or regisiered agent, or both, in the State of Florida.

[. The name of the corporanon; Kithnos Inc
2 The pn{ﬁcipul office address: 175 SW7TH ST, SUITE 2112
MIAMI, FL 33130

3. The maling address (it ditferent):;

03/01/2016  pocument mumber. 16000019149

4. Date offincorporation/qualification:

L

. The nalrlm)e and street address of the current registered agent and registered office on file with the
Florida|Department of State: {If resigned. enter resigned)

NRAI SERVICES, INC
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Bl

.,
6. The nathe and street address of the new registered agent (if changed) and for rcgtslcﬁbdﬁ offict

(1f chanjzed): 2l . _.i
DADE REGISTERED AGENT INC P B i.,.-i'
—~ B A
175 SW 7TH ST, SUITE 2112 e b
P.O. Bax NOT acceprable = U .
. P Y F§ o
MIAMI, FL 33130 o
i

The streegaddress of its registered office and the street address of the business office of its registered agent.

as changed will be identical.

TS

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’ ’

OocuSigrigd by:
[ Srnio Madere SERGIO MADERO, DVP
L v :l aature of an othcer or director Printedd or typed name and ude
501802C4 QA ..

! hereby abcept the appointment as registered agenr and agree to act in this capacity,

{ furthér dgreée to comply with the provisions of all statutes refative to the proper and complete
performance of my dyties, and { am familiar with and geeept the obligation of my position as registered
agent. On) if this do nt is beiny filed merely to rsﬂec! a change in the regisiered office address, |
hereby confirm that oration has been notified in writing of this change.

0 3|40

Signa‘un:u et Agent i IDate

H signing bn behalf of\an entity:

DADE REGISTERED AGENT INC

Typed or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRZEQ45 (03/12)




