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COVER LETTER

TO: Amendimen Section
Division of Corporations

MAXI TOURS USA INC

Name of Corporation
P16000084879

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

SUBJECT:

DOCUMENT NUMBLER:

Please return all correspondence coneerning this matter to the tollowing:

NEUZA CESAR

Name of Contact Person

ATPLUS OF MIAMI INC.

Firm/Cumpany

8180 NW 36TH STREET #407

Address

DORAL, FL 33166

Citv/State and Zip Code

NEUZACESAR@YAHOO.COM

E-mail address: (to be used for future annual report notification)

For further information conceming this matter. please call;

NEUZA CESAR .. 786  420-2909

Name ot Contact Person Area Code & Davtime Telephone Number

Lnclosed is u $35.00 check mude payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce., FI. 32301

CRIEDAS (1134



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

FPurstant to e provisions of sections 6070302 617.0302, 607 1308, or 617 1308, [lovida Statues, this
statement of change is submitted for a corporation organized under the faws of the Stare of _ FLORIDA

inorder to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MAXI TOURS USA INC

2 The princinal office address. 1221 Brickell Ave Ste 900 MIAMI, FL 33134,

3. The mailing address (if different): 1221 Brickell Ave Ste 900 MIAMI, FL 33134,

4. Date of incorporation/qualibicaton: 10/19/2016 Dacument number: P16000084879

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. cater resigned)

Sousa & Associates Inc

5728 Major Blvd Ste 309
ORLANDO, FL 32819

=
6. The name and street address of the new registered agent (if changed) and /or registered ottice =
(+f changed): “3
ATPLUS OF MIAMI INC. ~
8180 NW 36TH STREET #407 =2
Pt B NOT acegptable . N =
DORAL, FL 33166 pos

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

Such change was authonized by resolution duly adopied by its hoard of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change.

ANTONIO JOSE SOUSA - PRESIDENT

Prinicd or fyped name and 1itle
L herdby accept the appointment as registered agent and agree to act in this cupacii,
{ further agree to comply with the provisions of ull staites relative o the proper and complere
pu',‘iornmm-(}_rg myv duties. and [ unt jamifiur with and aceept the obligation nj Ay positien as regisivred

agent. O ifthis document is being filed merelyv to veflect a change in the regisfered office address, |
heveby confirm that the gorporation as been nutified in weiting of this chungre.,

| e 09/17/2019
Signatuly of RewlSieted-Ageem——

Date

inf
If signing on behdlf ot an entity:

pevze Mogadoa Cesat

Typed or Printed Name

* X FILING FEE: $35.00 > * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BoxX 6327 TALLAHASSEE, FL 32314
CRIEO45 403/12)



