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SURBJECTIMIT ASSETS CORP,
" Name of Comamiion e — ”

DOCUMENT NUMBERV 600010255

The ¢ t.nch)sui blmcnum of Change of chistumi Office/Agent and lec are submitted for filing.

I‘Icw. rv:tum all an.spondu:u. conceming tluw malter 1o the, rclfuwulg
,) nlhln Bameu lllhmt.k hﬁqu!rc‘
-, Name of Contact Pcrmn
Lubell | Ruxeu .
. an/Cnmpuuy .
e < 9130 South Hadeling. Bivd Sluie Iio-l
e KRS e
ST .. Miami, I-'I ‘&‘5[56 l
L 'Clty:'Statcand !lp Tode _
cbh("‘luhcl]msm com .. ; ‘ L :
: [‘-mall uddrcss {to.be uscd for fuiurc annual report nouﬁcauon) C ' SRR

"t For further information concerning this matter, please call:

Cynthia Hibnick Hibnlck, Esy. at (305 (655-3425
Name-of Contact Person ' Area Codc & Daytinme Tclcphonc Number

Ené!o_sed_is a8 835,00'§|1eck made payable to the Dcpnnmchl af State.

Mailing Address: . Strcet Address:
mion Amendment Scetion

" Division of Corporations ~ - Division of Corporations’
P.O. Box 6327 The Centre of Talluhussee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2045 (10413




NTATEMENT OF CE O HEC tere e L - -

FOR (-")Nl'('ll{,\'l‘u‘!,l\f_:‘m'}' OF REGINTERED OFFICE OR RECGISTERED AGENT OR BOTH
26T 1308 ar 6 T30S Floridy Statires. thus
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Matement of change i suhnntted for a corporation argenized snder the lans of the Stare of _L- lorudy

L) $. . X
Puraanimt teo the Provistons of sections OO, 85 a5

i ordor o el et ; . : - Flori
vorder W clange u o, swistered affice or regisered agent, or hoth, in the Suae of Florida

1. The name of the SOTPOTILON: IMITASSETS CORP
1200 Brickedl Avenue, Suite 1950 £130.

Miami  FL 33131

S oo ;
= The principal office sddress:

3o e ovailing address G ditferents:
) . . L v i J38
A Pate ot incorpomtionsqualiNeation: 222006 IZweusnent pumber; 1600010025
- . '-\J
3. The name and strect address of the curnen registered agent and registered oflice on tile with the _‘;:%
Horida Department of St (I resigned, enter resigned) S
=
Bamett Hibnick, Cyithia =
c/o. Lubell [Rosen D
o O
1 Albambra Plwa, Suite 1410, Coml Gables, FL 33134 —: B
e m . N
- . - . - Cn
A. 1he name and street address of the new registered agent GEFchanged) and for registered othice Qo
(if changed:
Hibnick, Cymbia Bumet
e Lubell | Rosen
oo thon 2011 s epeablc
P304, Miani, FLL 33156

Two Datran Center, 9130 S, Dadetand Nvd . Suite

win ol its registered oftice wnd e street address of the business orfive ofits registered agent.

he identica
hesulutiur duly adopted by ity boand of directors o by an otficer so

corporation had been notificd in writing of the change’

Julio Giregorio Martinez-Clarh, €O
- Phnicd TW iviwd narne and TR .

- Sipaafure oFan afficer 3 o WoLi

- i ; LUNAEEY Iy sapesciny

here By ot e appoit et gy restisiert of aagend ard agree (o aol i this cupacit, .

f]:;r’;‘f;;;r u:ur.-{' ta 1'1;!1!'1;!.’\‘ weird the provasionms of ofl siaiaics _n'/uu_n' fa the propier antd vom dote perfisrmonce

) v duaries, and [y fanidir wi b andd accept the obligarion of iy positoon ay rv_xinh-n': agent U it this

Jescrementt 1y boepi fIi.';'jmm'uh- (o reflect o chauge i the regisiered office acdress, T hereby contirn that the
- Feod in writtne of this clange

curporatton fein heen matif

~ Ew_ﬂgﬂf/éé:ﬁbé
_ §1yu|ul?7.' Hepdered Agent

i sigrmng on behalf otan entity
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