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- STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0302, 617.03502, 6071508, or 617.1508, Florida Stanies, this
statement of change is submitted for a corporation organized under the taows of the State of lou M o

in order 1o change 1s registered office or registered agent, ar both, in the State of Florida,

1. The name of the comporation: Univista Al ye, HSing SGeoop, 1nc.

{ 7
2. The principal office address,_ = 70/ Collrns Auc . A?b—f— 1171
fligoni. Preasl., F =3:140

3. The mailing address (if ditferent):

4. Date of icorporation/qualihication: /1/‘218/ 20 {77 Document number: P U060 0 1S66

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)

ERNESTO SARABIA

701 Co (line Are. ,Arjb-}‘?I? TF"
fligaon, CBeach, Fr. =2140

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

YAQUELIN BOULANDIER :

SO0 Colleae Aore . /A\'?P’f‘?ﬂ

P 0, Box NOT aceeptable
LU A

eoa et T 23R40

g%:G Hd 8- 130610

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

Such change was authonzed by resotution duly adopted by its board of directors or by an officer so
authorized by Voard. the corporation has been notificd in writing of the change,

- /W L

Croests Savz Ln.}ﬁ, Eon. A@_/’P :
Signdfiire of an ollscer ar direcior 17

Printed or 1yped name and tlle 7
[ hereby aceept the appointment as recistercd agent and agrec (o act in this capaciiy.
. 7 1t : St S & : pric]
! further agree to comply with the provisions of alf stawies relative to the proper and complete
performance of my dutics, and Fam familiar wWith and gecept the obligation of mv position as registered

agent. Or, if this document is being filed imerely rlo‘n}ﬂ'ecf a change in the registered office address, |
hevebv confirm that the corpaoration has heen nodified in writing of this change.

! %{{JOL&tLJd‘/% (O /O]/l'q-
Signature of Registered Agent

’ Date

If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEBGS (03712



