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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

NORTH BEACH REAL ESTATE OF FLORIDA CORPORATION

Name of Corporation
P16000071851

The enclosed Statemen: of Change of Registered Office/Agent and fee are sebmitted for filing.

SUBIECT:

DOCUMENT NUMBER:

Picasc return all correspondence concerning this matter 1o the following:

Paul R. Sasso, Esquire

Name ot Contact Person

[ aw Offices of Paul R. Sasso

FirnvCompany

12384 SW 82nd Avenue

Address

Pinecrest, FL 33156

CrviSiate and Zip Code

paul@sassolawgroup.com

E-mail address: {to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Paul Sasso 2309 1 234-2586

Arca Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a $35.00 cheek made puvable to the Department of State.

plailing Address: Street Address:
Amaendiment Section Amendment Section
Division of Corporations Division of Corparations

P.Q). Box 6327 Clifion Building
Tallzhassce, FL 32314 2661 Exceutive Center Creele
Taliahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: ’ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 607.1308, ar 617.1308, Florida Statures, this
siatement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order 1o change its registered office or registered agent, or boih, in the State of Florida.

NORTH BEACH REAL ESTATE OF FLORIDA CORPORATION

1. The name of the corporation:

2. The principal office address: Cerro El Polmo 5420 Oficina 803
Las Condes Santiago, Chile

3. The mailing address (if differem): N/A

08/30/2016 P16000071851

4. Date ol incorporation/gualification: Document number:

5. The name and sireet address of the cwrent registered agent and regisiered office on file with the
Florida Departmens of State: (I resigned, enter resigned)

Corporate Mainienance Services, LLC

1000 Brickell Avenue, Suite 400

Miami, FL 33131

6. The name and street address of the new registered agent (if changed) and /for registered oifice
{if changed):

Law Offices of Paul R. 3asso

12384 SW BZnd Avenue

P.0. Box NOT acerplable
Pinecrest, FL 33156
/1%
S

The sirect address of its registergd Mfice and the street address of the business office of ils regisiered agent,
as changed will be :dcmlcﬂ%

Such change was authopiZéH% resolution duly adopted by its board of directors or by an officer so
authorized oy the boay ,’,o:/’/[h'c corperation has been notified in writing of the change,
S S

/;/,é Luis Felipe Gilabert Prieto

Stpnaurcelon elncer or director ranted ar 1y ped name and i
e Ay

[ ey accehn ihe appointment as registered agent and agree to acl in this capacity.

! funtiér agiee o complgwith the provisions of all statutes relative 1o the proper mid complete
perforymaned of my fluiigs) and 1 am famifiar with and accept the obligation of piv position as registered
agént| OF if fhis dpcumebrivdeing filed merely 10 re}ﬂ.’:c! a change i the regisieired office address. |
hereby cdnfir y been notified inwriting of this chunge.

05/01/2017
v.\'ugnumm al Registered Agent Date

[f signing on behalf of an entity:

Paul R. Sasso
Typed or Printed Name

* % % FILING FEE: $35.00 % * * .

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS. P.O. BuX 6327, TALLAHASSEE. FL 32314 \‘2:
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