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COVER LETTER

*TO: Amendment Section
Division of Corparions

SUBJECT: FRIGAS EATEN AMERICAN CORE
Name ol Corporation

. R
DOCUMENT NUMBER: 10000021839

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

Plesse return all correspoiidence concerning this matter wo the tollowing:

NESTOR L. GUILLEN
Name ot Contact Person
GUILLEN PUTOL CPPA'S PA
Firm/Company

6101 Bue Lagoon D, Se 475

Address
vain

M, FLL 33026
CriviState and Zip Code

admingpuillenpujel.com

E-mail address: (1o be used tor future annual report notification)

Far turther information concerniiig this inatter. pleass call:

NENTOR L. GUILLEN al ( 3035 ) N3-A095

Nanie of Contact Person Arci Code & Davtime Telephone Number

Enclosed 18 a $£35.00 check made pavable to the Department of State.

Mailing Address: Strevi Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Talahaseze, Fi, 372314 2413 N Monroe Street. Suite 810

Tablahassee. FLL 32303

CHOL LY



STATEMENT OF CHANGFE OF REG
FOR CORPORATIONS

ISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursueni 1o the provisions of sectionm 6070302 6170502 607 TSUS o 6] TAION, Florida Stnes, this
sadements of clonge i A\ui-mincd_fr'n' waeorpargtion argamized wider the fuws oof the Stufe of al ”5”7'\
arneder to change Ha registored exffice o restiatered aggent, ar reill, b il Stete of Fovide,
. - . IGAS LATIN AMERICAN CORP
. The name of the carporation: T RIGAS LATIN AMERICAN CORI .
. . . 21X DANBURY RB.
2 Whe principal ottice address: = BURY _ _
WILTON, CT (6897
3. The mailing address (it ditterenty:
.. . T N3 07 2006 B2 E s
4. Drate of incarporation qualification; e Document number: _':l o _
5 The e and sireet address of the current regisiered avent and registered office an file with the
Florida Department of State: (1 resigaed. enter resigneds
RUNALD M LR —
T T =~
Jbher NEpU2 ST it
AVINTURA FL 330 :
- —_— _— — ™
-
6. The nume and streer address of the iew registered agent i changed) and - or regisiered ofTice s
(it changed y; :
GUHLLEN PUSOL CPAS PA T
—— - W
6163 Blue Lagoon Dr. Ste 175 =2
1 Bon N wvepeabhy B
Muomi. Fi. 331 26
Fhe street address of s ‘r.:!iislcrc\l affice and the street wddress of the business office of it registered agent,
as changed will be sdenticait.
Such c_hnn[:__'}:‘ was authoriged by resofuliog duly adopied b s s sard o ditectors or by an officer so
athoriguf by the board. or ihe cogpdiration Ras Pech motiied in w ring of the clhunge’
‘ -,

RONAL DA LER

NIRRT of D Gl W it for

{hereby aceept the APPOIENCN! G regisg ; . _ ] )
{ purthey uuree 1 }'nflrpl_l‘ Wit thic preniyiom of lf s eelative 1o the proper and complete performanc,:
}?&“A‘rq:f the volication

af v uties.
ducimeny is b
corparation

ot fantidiver, with

na

ivuoad ered ame and ity

LI T DR v Bl I T capucin,

i . T o] I RIS TITOHT UV PORESICTCG cgend, O jf thiv
4 }g,_}dn e ?/ ty retfct G clangye i ihe registered aptice addres,
Détu notifted idwriting of thiz Chanee

freveby comsfivm thert 1he

P )
I ol
i/ sugm‘/l(u:-."ﬂ:‘m-ﬁﬁh‘-cd Agent ~ -

1] suglm}gnn hehall ot an entity ;
7

GUILLEN PUIOL CPAS A

Fupand on Proogct Naenge

FEAFILING FEE: 83500~ =

MAKE CHECKS PAYABE 1o T ORI Y DEFPARINTNT OF STA

URMTOMS dikd 13

AAN O PIVESION O CORPORATIONS, PO BOY 632

TOTALEARASSELLFL 32314



