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COVER LETTER IS

TO: Amendment Section
Division of Corpeorations

CUPRA GROUP CORP.

“Nar:e of Corporation
DOCTUMENT NUMBER: P 1 6 OOOO 38504

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

SUBJECT:

Please retura all cormespondénce concerting this matter 1o the following:

INAKI SAIZARBITORIA, ESQ.

Name of Contact Person

INAKI SAIZARBITORIA ESQ:, P.A.

Finn/Company

21 SW 15 ROAD, SUITE 200

Address

MIAMI, FL 33129

City/State md Z1p Code

info@inakitaw.com
E-mail address: (to be used for futare annual repoit notification)

Far further information concernig this matter, please cail:

INAK| SAIZARBITORIA ~ ,.305 ,374-4106

Nume of Contact Person Area Code & Daytime Telephons Numbar

“Enclosed is a $35.00 check made payzble to the Deparmaent of State.

Mailing Address: Street Address:

Amendment Section Amenqment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant t¢ the provizions of sections 697.0502, 67,0302, 607.1508, o ¢17.2508, Flerida Statutes, this
sictement of charge & submitted for a corparation arpanized under the faws of tae State of FLORIDA
_in order to change its registered qffice or registered agent, ur batty, In tire State gf Flonida.

1. The oame of the earpomlion: CUPRA GROUP CORP.

2. The princigal office addsess: 1441 BRICKELL AVENUE, SUITE 1018
MIAMI, FL 33131

3. The mailing address Gf &iffereme); CUPRA GROUP CORP.
1441 BRICKELL AVENUE, SUITE 1018, MIAMI, FL 33131
& Due of incorpocasionqafication: 05022018 poo it voper P150000038504

5. The name £r.d stroct address of the cugrent registered agent and registzzed oFce o file with the
Floridu Department of State: (I resigned, enter resigned)

SEBASTIAN GOLOD . age

N =
H v . p
1390 BRICKELL AVENUE, SUITE 276 DE S
- ; ™~
6. The nume end street address af the new registered agent (if changed) und /or registered office - Xom
(if changsd): - E
JUAN OCHOA ROLOTTI #eow
e o
1441 BRICKELL AVENUE, SUITE 1018 2 ro
PPy, re— ‘

MIAMI, FL 33131

The strect sddre s registered offic and tho swest address of thx business office of its regist "
u:'ungodw?f gscqgéq ﬁ oess otice oft egls ered agem

d by resoluti ndupted by irs board of di
! Sx.chchancwasbo“&zlu o0 duly P by o

¥ the b2 corporaiian B3 hety Ratihed (o wiling of the hangy " 0o 5¢
_ﬂé‘g‘w a DANIEL D. NUSYNKIER
U-\“ eksias VR el

1hereby uc?f tAE appoinTent as reg :sr;.rudfgmf and ogree !q oot In this capaclty,

irther agrée (o comply with the provisions of ali stanues retative (o the proger and complete
}r;{;fumancz o myamﬁz};, nd J am famifiar with and cecpr the obiig fp g

ant g {{r{-)
Or, if this document iz baing filed merely l'o ccr a chan aﬁc rcg{.u'v oﬂ'ggﬂg r.:‘ﬂfr“
& con i thel the corporclion’ has been nozified i wriling : ckange.

Qo Lp ) - AUGUST 21, 2017

it

{€ sigming oa behalf of an estity:

A _ilan (et

Typed or Primed Mune

* * ¢ PILING FEE: 535.00% > *

MAKE CHECKS PAYABLE TO FLONIDA DEPARTMENT OF STATE
— (om%il.b.u.m: DivisioN OF CORPORATIONS, .0, BOX 6327, TALLAKASSER, FL 32314
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