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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiant to the provisions of sections 607.0302, 617.0302, 6071508, ar 6171308, Florida Statiies, s

statement of change is submitted for a corporation organized under the laws of the Siate of

in order o change its registercd affice or registered agens, or bath, in the State of Florida,

o . . oo DEERLAKE USA | CORP
1. The name of the corporation:

2 The principal office address; 9350 8 Dixie Hwy PHI, Miami. FL 33156

3. The maihing address (i differen):

- : = 0212 PLonNNT 2074
4. Date of incomporation/quatification: Owo/z0n6 Document number: ' Y

4

. The name and steeet address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

HANCOCK ASKEW & CO.. ILLP
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6. The name and strect address of the new registered agent (f changed) and for regisiered “fﬁ.t‘ﬁ-‘ ro
if changed): w S
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1200 South Pine [sland Road "—“!. -\F_o

PO Box NOT aceeplable

Plantation, Florida 33324

The street address of its .rc%islcrcd office and the street address of the business office of s registered agenty,
as changed will be identical.

Such change was authorized by resolutien duly adopted by its bourd of directors or by wnofficer o
authorized by the board. or the corporation has been notibied in writing of the changy.

st Joagquin Palomo Juaguin Pulomu, Presidens
Stgnalure of an officer or director

Printed or typed name and hile
2 { agent and agree 1o act in this capacity.,

[ further agree 1o comply with the provisions of all statutes relaiive 1o the proper and con

af my duties, and am {rumhar with and accept the obligation of my position as registered agent. Or, if this

dociment is being filed merely 1o reflect a change in the regisiéred office address.™ heveby confirm thar the
corporation has béen notified in writing of this change.

C T Compuration System c% Tharesa Buch, Assistant Secrutary O7711/2022

Stgnatuze uf Regisiered Agent

[ hereby aecept the appointment as registered fg

r{)/a!v performance

Nale

If signing un behall of an entity:

Typed or Printed Nume

**x FILING FEFE: S33.00 * * *

MAKE CHECKS PAYABLE TU FLORILA DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIEOA3 (01 3)



