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

Pursuant 1o the provisinns of sections 8070502, 617.0502, 6071508, or 617.1508, Florida Statutex, this
statement of change is submitted for a corporalion organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State af Floride,
1. "The name of the corporation: DO VANIGA! IFA ILE BUYOCO INC
2. The principai office address: 7220 SW 8 Street Miami, FL 33144

3. The mailing nddress (if difterent):

4. Dute of incurporation/qualification: 05/31/201 7

Docurment number: P17000048419
5. The name and sireet address of the current registered agent and rmegisterad ofMice on hle with the
Florida Depurtment of State: (f resigned, enter resigned)
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€. The narne und strect address of the new registered agent (if changed) and /or registered otlice r‘ﬂ-d rn
(if changed). Mo z
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ALBERTO VIDAL S
0% 1
7220 SW 8 Street S To
F.0. Hox NQT axceeplable »
Miami, FL 33143
The sirgtfaddress of its ,rcplistcrcd officg/and the strect address of the busincss office of its registered agent,
as char will be identical. )
Such ¢ s authorzed by regdfution duly adopted by its board of digectors or by an officer so
authori t tion has been notified in writing of the crgaugc.
ALBERTO VIDAL
B T T T T T |
! herehy glidept the uppointment as ed agent and agree to act in this capacity.
I jurthér pafee to comply with the p ny uj‘ﬁ
performdnde of my duties, and { um
agenl, if this document is bein
hereby coppfuw

! stutures relative to the proper and complete

war wilth and accept the obligation o, n?a position os regisiered
ing\filed merely to rgﬂec.' u chunge in the regisicred affice address, |

hat the corporationXfas heen notified in writing of this change.

Saignature uof agwreTcd Agem

6/7/2018
If signing on behalf of an entity:

ALBERTO VIDAL

Typedd ur Printed Nome
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