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»
S';.‘\Tl-',.\I]-‘.N'I' OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant tn the provyaons ol sections 8070502, 6170862 607 1508, or 6171508, Florida Statutes, this
slatement ul change i submitted for a orporation oranized under the laws of the State Uj'Flo’ida

irovder to change i registered office or vegivtered e, or beth in the State of Florida,
I. The name of the corporation SIALE 2 INC.
2 The prineipal atfice ‘ldnlrc:‘a.ssoo COLLINS AVE APT 18Y
Miami Beach, FL 33140
X The nuzling addiess (i dilterenty: 5600 COLLINS AVE APT 16Y
Miami Beach. FL 33140

< Date o incorporation/qualiticaton- 05/15/2017 Document number; P1 7000043569
_
E The name sand street adeds oae orthe cirent registered agent and 1egistered otfice on tije with the

Florida Depasiment of State: (I resigned. enter resigned)
IOVINO, LUCA
5600 COLLINS AVE, APT 16 Y

MIAMI BEACH, FL 33140

6 The name and syeer addiess of the new registered agent (it changed) and jor registered oftice
(it changed);

PUGLIESE, SILVIO .
5600 COLLINS AVE, APT 16 ¥ Z:

M B Noop Acegplaide

MIAMJ BEA(;H. FL 33140

_— —

The streer address ol iy regisered office and the street address of the business office ol its registered agent
as changed will be Jdenrigil,

Such L‘_'tunﬁ:: wis authorized hy resolution duly adopted by i, hoard of directors or by an oiticer so

authorized by the board, o he varporation has been notified in writing ot the change’

PUGLIESE, SiLvIO
T S e i ————— T TR Rpe e md Tl —————

Lherem aceepr ihe SRR Gy regstered ygent amnd auree do acl in iy capaein.

Fhurtheér ag ce fo camply it the proviciony af olf statutes velative 1 the proper mid complere
pertaemauce of my didics. and am famidicr with gnd accept the obligation qu_rpm‘r'({rm as regisiered
agert. £y s decunen fy heing filed merely 1o reflect o change (n the registered office adidress, |
hereby confivm thet the carporation has heen nified in writing of this changre.
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Wsigning on behalt of an enuty,
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Y FILING FEE: 835,00 % + »
MAKLCHLUKS Pavayyy [0 FLORIDA DEPARTMENT OF STATE

ML o Tivispoy OF CARPOR AT IONS, O Box 6327, T-\t.l_.\H-\SSEE.VFI. 32394
CR2PS o 12y



