{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D WAIT [] mai

[] Pickup

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

IR

100302492951

—t
~

=

o

o]
-
)
=
w
Mo
ro

7

-t
T

1
Y

-



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

Pursuant to the provisions of sections 607. 0502, 617.0502, 607. 1508, or 617.1508, 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 office or registered agent, or both, in the State of Florida

I. The name of the corporation: CHISPA INVESTMENTS, INC.

2. The principal office address: 5811 SW 164th Terr
Southwest Ranches, Florida 33331-1398

3. The mailing address (if different):

4. Date of incorporation/qualification: 7] IL{" / 7 Document number: :}3 /7] 0&05 é D‘;*é? (f

5 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

MARA ORELLANA DE VASQUEZ
5811 SW 164th Terr

Southwest Ranches, Florida 33331-1398 h; -
Y i o .T'}
6. The name and street address of the new registered agent (if changed) and /or registered Oﬁ-lci": = {:
(if changed): o
RICARDO A. ORELLANA e o O

5811 SW 164th Terr -«; N

P.O. Box NOT acoeptable
Southwest Ranches, Florida 33331-1398

The street address of its _ﬁislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandggywtﬁg authorized by resolution dul

y adopted by its board of directors or by an officer so
been notified in writing of the change.

MARA pRELLAA BE VASQUEZ-

Printed or byped name ara] title

authorize or the corporation

S s
2 ere%ccept the appointment as registered agent and agree 10 act in this capacity.
I furthér agree to cor%ly with the provisions of%ﬂ statutes relative to the proper and complete
performance of my duties, and I am familiar with and gccept the obligation ofrer?’ position as registered
agent. Or, if this document is being filed merely 1o reflect a. change in the regisfered office ess, |
hereby co the corporation #as been notified in writing of this change.

I : . z
N T ,4(,__:/;*[/,/ 8-8-17
: Sgntum'ofw c
it bo A .’A%u;l U o 201A -
If signing on behalf of an entity:

MARA ORELLANA DE VASQUEZ

Typed or Prmted Name

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



