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COVER LETTER

TO:  Amendment Scction
Division of Corporations

ALLMAX INC

SUBJECT:

Name ot Corporaton
P17000024077

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submiteed for filing.

Please return all correspondence concerning this matter 1o the following;

HECTOR REQUENA

Name of Conlact TPerson

Firm/Compuany

6500 NW 114 AVE UNIT 1007

Address

DORAL, FL 33178

Cuty/State and Zip Code

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

For further information concerning this matter, pleasc call:

HECTOR REQUENA 786 805-3536

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §33.00 check made payable 1o the Department of State.

Mailing Address: Strect Addroess:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassec, FLL 32301

CR2EOIZ(03/TY)



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

Pursuant to the provisions of seciions 607.0302, 617.0302, 607.1308, or 6171308, Florida Statutes, this
statement of change is submitred for a corporation organized under the laws of the State of FLORIDA

in ovder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corparation: ALLMAX INC

2. The principal ofhice :|(ld1'c.~;s:6500 NW 114 AVE UNIT 1007
DORAL, FL 33178

3. The mailing address (if dittereny):

4. Date of incorporation/qualification: 03/14/2017

Docuwment number: P17000024077

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

MYRIAM C. GONZALE/Z, PA.

999 PONCE DE LEON BLVD, STE 705
CORAL GABLES, FL 33134
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6. The name and street address of the new registered agent (if changed) and Jor regi
(if changed):

“ e
tered oTrlcc iy
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DA VINCI FORTUNE INC ERR
907 SW 87 AVE o
P.CL Bux NOT acceplable et

MIAMI, FL 33174

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

Such change was authorezg
authorized by the board,

by resolution duly adopted by its beard ot directors or by an officer so
the corporation has been notified in writing ot the changc.

HECTOR REQUENA
T Signat r Jirector

Printéd ur typed name and e
[ hereby accept the appoiniment as registered agent and agree to act in this capacity,
I further agree 1o complv with the provisions of all statuees relative o the proper and complete
. ! " / OIS Of 0 1 : i
pw_'fm‘ma.lrc'c’[f'g me duties, and Tam familiar with and aceept the oblivation o

e of m el Tam fii _ f my position as registered
ageni, Or, if this document is being filed merely 1o reflect a change i the regisiered office address, 1
herehy corifirn that the corporation”has been notified in writing of this chunge.
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04/29/2019
SignuturedHirgistered Agent

Date
[f signing on behalf of an cutity:

Typed or Printed Name

FEXFILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL O DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL
CDRDOYITAIS NIy

32314



