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COVER LETTER” oy

TO:  Amendment Section
Diviston of Corporations

AWNINGS & SHADES INTERNATIONAL INC

Nuame of Corporatton
P17000069397

The enclosed Statement of Change of Registered Ottice/Agent and tee are submitted for nling.

SUBJECT:

DOCUMENT NUMBER:

Please return alt correspondence concerning this matter to the following:

DAISY SARMIENTO

Numc of Contact Person

AWNINGS & SHADES INTERNATIONAL INC

Fir/Company

6116 NW 6 AVE

Address

MIAMI, FL 33127

City/State and Zip Code

AWNINGSHADEINT@HOTMAIL.COM

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

For further information concerning this matter, please call:

DAISY SARMIENTO .. 305 781-2669

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 4 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clitton Building

Tailahassee, FIL 32314 2661 Exceutive Center Cucle

Talluhassee, FL 32301

CRIBUS (03D



STATEMENT OF CHANGE OF RE

G
BOTH F

ISTERED OFFICE OR REGISTERED AGENT OR
OR CORPORATIONS

Pursuant (o the provisions of sections 6070502, 617.0502, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laows of the State of FLORIDA

in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

}. The name of the curpor:uiun:AWNlNGS & SHADES INTERNATIONAL INC.

2, The principat utTice uddrcss:61 16 NW 6 AVE MIAMI, FL 33127

3. The mailing address (i different): SAME

4. Date ot incorporationf/qualitication; 08/17/2017 Pocunent number: P17000069337

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

LUIS ARTURO PEREZ BRUGMAN
6116 NW 6TH AVE

MIAMI, FL 33127

[ d
[—]
=)
=
6. The name and street address of the new registered agent (it changed) and for registered oftice =
(if changed): =
DAISY SARMIENTO )
men X
6116 NW 6TH AVE o &
1.0, Bux NO T acceptable - fi ‘(_J;']
MIAMI, FL 33127

The street address ol its _rcg[islcrcd olfice and the street address of the business office of its registered agent,
as changed will be enticul.

Such change wis authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the bog the corporation ha$ been notilied in writing of the change.

e LUIS ARTURQ PEREZ BRUGMAN F
Signature -d.'mtmlm

Printed of typed name and title

{ hereby aceept the appointment as registered ugent und agree to act in this capaciny.

[ furthér agree to comply with the provisions of all stututes reladive t the proper atid complete
performance ‘a/ my dutiesnand [ am fumiliar with and aceept the obligation q/ anv position as registered
agent. ()r,fi/f vis Yafumenyis being filed merely to reflect a change

hierehy confirm @ '

3 in the regisivred office address,
te chrporation fus been notified in writing of this change.

5 APRIL 9, 2019

=7 Sigiature ol Regutered Agent

Dute
1t signing on behalf of an entity:

Typed or Printed Name

* &% PILING FEE: 33500 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: THVISION 0F CORPORATIONS, P.OL BOX 6327, TALLANASSEL, FL 32314
CR2ED45 (03/12)
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