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TO: Amendiment Section
Division of Corporations
wmecr. Address ch

COVER LETTER

ange of register agent.

DOCUMENT NUMBER:

Name of Corporation

|
Pl 700050915

The enclosed Statement of Change o

Plcasc return all correspondence con

Victor M.

|
f Registered Office/Agent and fee are submiuted for fibing.

cerning this matter to the following:

IJimenez

Instituto de Ciencid

‘Name of Contact Person

¢ Holisticas, Cuidado de |a Piel y Desarrolio Humano. Inc.

3120 W K

I Fim/Company

lallandale Bch Blvd # 526

Halland

a

]
Address

le FL, 33009

victorman

City/Sate and Zip Code
uelhsp@gmail.com

E-mail address:

For further information concerning tt

Victor M. Jimenez

to be used for future annual report notification)

s matter, please call:

754 204-3521

Name of Contact Pers

Enclosed is a $35.00 check made pay

Area Code & Daytime Telephone Number

able to the Bepartment of State.

Mailing Address: Street Address:
Amendment|Section Amendment Section

Division ofl('iorporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasscel|FL 32314 2661 Exccutive Center Circle

CRIEO45 (1134123)

Tallahassee, FL. 32301




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1 508 Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered affice or registered agent, or both, in the State of Florida.

. . . .- Instituto de Ciencias Holisticas, Cuidado de la Piel Y Desarrollo Humano. Inc.
1. The name of the corporation: ]

2. The principal office address;_3120 W Hallandale Bch Bivd # 526

Hallandale FL. 33009

3. The mailing address (ifdiffcrcnt):3120 W Hallandale Bch Blvd # 526

Hallandale FL, 33009

4. Date of incorporation/qualification: 06/09/2017 Document number: P17000050915

5. The name and street address of the

current registered agent and registered oltice on file with the
Florida Department of State: (Tt reg

igned, enter resigned)
Victor M. Jimenez

|
2719 Hollywood Botljllevard A-1227 Holtywood FL 33020 USA

i

3120 W Hallandale Bch Blvd # 526 Hallandale FL 33009

P.03. Bux NOT acceplable

i

,.
®

1!

Change of Address “ s
. 20 oS
=0 =
6. The name and street address of the new registered agent (if changed) and /or registered office- f’g rcﬂ
(it changed): P S

: |

. . 1‘&"-

Victor M. Jimenez ?'f - 9
.-3 E—.!;

a3

7418
wiMy
gG:

N

The stieet address,of its registered office and the strect address of the business office of its registered agent,
as chahged will b¢/identical.
Such ¢

authori y

14 authorized by resolution duly adopted by its board of directors or by an officer so
poard, or the corporation has been notified in writing of the change.

President

Mrated of Typed name and (ifle

s ot &n ofliver or dercelo

—Thereby afeept the appoimment as ragistered agent and agree to act in this capacity,
[ furthar ayree to comply with the prqvisions t’)ft‘” statutes relative 1o the proper and complete
performandsof my difies, and I am fgmiliar with and accept the obligation of my position as registered
agent. On [f this docyment is being filed merely 1o reflect a chanye in the regisiered office address.
horeby cogfirm tfittihe corporation’ hes been dotified in writing of this change.

] ¥ 08/29/2017
n//l'\/si‘uamfof chist}cd’.—\gcnl Date
signing{(;n behalf of an’entity:

Victor M. Jimenez

Typed or Printed Name

»

* * FILING FEE: §35.00* * *

MAKE CHECKS|PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF C

ORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)




