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COVER LETTER

TO:  Amendiment Section
Division of Corporations

DAISAN 1 CORP
SUBJECT:

Name of Corporation

P16000066166
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and lee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Martin Mas

Name of Contact Person

Firm/Company
1390 Brickell Avenue Suite 104

Address
Miami, FL 33131

Citv/State and Zip Code

martin@masreteam.com

e
L-matl address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Martin Mas 305 4006393
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FILL 32301

CR2EN5(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 6070502, 617.03502, 6671308, or 617 {308, Floridu Statwes, this

. . . . : e -Florida
starement of change is subpitied jor a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or hoth, in the Staie of Florida,

DAISAN 1 CORP

[. The name of the corporation:

-

" . . 1390 Brickell Avenue Suite 104. Miami, FL 33131
. The principal office address:

e

. The matling address (it different):

4

. , .. . 810/2016
. Date of incorporation/qualification:

P16000066166
Document number:

3. The namwe and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Castillo B, Alvaro

1390 Brickell Avenue Suite 200. Miami, FL 33131
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6. The name and street address of the new registered agent (if changed) and /or registered office o
(i changed): =)
Martin M =
artin Mas : =
#5
1390 Brickell Avenue Suite 104. Miami, FL 33131 .

O Bun MOT acceplable

The street address ot its registered office and the street address of the business office of its registered agent
as changed will be identical.

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

Y/ Viaerig MRS D
7gnutmyn‘fnn otficer or direetor

Printed or (s ped name and Tifie

L hereby decepnt the appoimiment as registered ayent and agree to act in this capaciiy.,

{ further agree o complyvwith the provisions of olf statutes relative (o the proper und complete
performance af my dutics, and am familior with and accepr the obligation of my: position as registered
agent. O, i this dogyment is being filed merely to reflect a change i the rogisiered office address, |
hereby confirm thefphe corporation has heen notified inwriting of this change,

23 2010
/ Sighature fl‘Ruglslcmd Agent ’2-

e

I signing on behalt of an entity;

Typed or Printed Name

*x & FILING FEE: $35.00 * * *

MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: MVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDS3 (03412
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