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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: BUSA 1. e,
Name of Corporation

DOCUMENT NUMBER: [ 16000095960

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Rafacl Fabian
Name of Contact Person
Raftae! Fabian Pa

Firm/Company

860 SW 8th Street, Suite 200
Address

Coral Gables, F1. 33134
City/State and Zip Code

rafuclf@fabianpa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rafael Fabian at{ 305 356-6700

Name ol Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payvable 10 the Departinent of State,

Mailing Address: Street Address:

Amendiment Section Amendimeni Sechion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302. 6071308, or 617 1508, Florida Statwes. this

statement of change s subntitted for a corporation organized wder the laws of the Srate of
L in arder 1o change ity registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: BUSA 1. Tnc.

3860 SW Bth Street, Suite 200, Coral Gables, FI. 33134

2. The principal oftice address:
. 8 ! 8 Stree e 2 al Gables. FLL 3313
3. The mailing address (if different): 3860 SW 8 Street. Suite 200. Coral Gables, FI. 33134
.. . . . 2 2 ’ 98
4. Date of incorporation/qualification: 12152016 Document number: | A000095960

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Rafael Fabian, PA

» ]
10631 N Kendall Drive, Suite 145 =
&0
[ ] arht -
™ H

Miami. FL 33176

6. The name and strect address of the new registered agent (it changed) and for registered oftices =

. - (g
(if changed): A d
.
- . . A S |
Rafael Fabian PA el £ @
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m o
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3860 SW Eth Street. Suite 200

PO Box NOT accepieble

Coral Gables, FLL 33134

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenn
Such cRange was authorized by resolutton duly adopted by its board of directors or by an officer so
authorized by the boyrd? or the corporation has been notitied in writing of the change’
Rafael Fabian

Printed or typed nume and Gitle

Sghdtate of an officer or director

[ hereby aceept the uppoiniment as registered agent and agree (o act in this capacity, )
! furthér agree to comply with the provisions of all statutes relative to the proper and (,‘r)"?{)h‘l(’ performance
r;f my duﬂgv.—rmg(;@qm;frmfﬁ?wm‘r arted accepl the abfigation of my: position us registered agemt. Or, if this
docignetibisteing filed meetS (o veflect a chunge in the regisiéred office address. T hereby confirm the the
corporation has been podfied in writing of this change.

¥ 5’ /Z )'-’/ ‘o le

If signing on behalf of an entity:

Rafael Fabian, as President of Rafael Fabian PA

Typed or Printed Nome
¥ okok FILING FEE: 835.00 * * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, [*.O. BOX 6327, TALLAHASSEE. L 32314
CR2IE045 (04413}



