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COVER LETTER

TO: Amendiment Section )
Division of Corporations

SUBJECT: Prive .1404N Corp.
Name of Corporation

DOCUMENT NUMBER:P 18000000606

The enclosed Statement of Change of Registered Office/Agent and fee are subnmnted for filing,

Please return all correspondence concerning this maiter 1o the following:

Adriana Gaviria

Nume ol Comact Person
AIM AG Really LLC
Firn/Company
2950 NE 188th street #121
Address
Aventura, Fl. 33180
Citv/State and Zip Code
adrygct128@agmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

Adriana Gaviria at (785 }5646435

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 2 §35.00 check made payable 1o the Department of Staie.

Mailing Address: Street Address:

Amendiment Section Amendment Scetion

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303

CRIEQLS (s )y



STATEMENT OF CHANGE OF REGISTER®D UFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 6071508, or 6171508, Florida Statutes, this

starement of change is submitied for a corporation organized wider the laws of the State of Florida

in order o change its registered office or regisiered agent. or both, in the State of Florida.
. . Prive 1404N Corp.

I. The name ot the corporation: e P

2. The principal office address

5500 Island Estates Dr. #1405 Aventura, Fi. 33160

3. The mailing address (if different):

2050 NE 188th sireet #1241 Aventura, Fl. 33160
4. Date of incorporation/qualification: 01/03/2018

P1 606

Document number: 8000000

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Registered Agents Serving Named Companies, Inc.

3971 SW Bth Street Suile 305

Miami, Fl. 33134-2951
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6. The name and street address of the new registered agent (it changed) and /or registered ot'ﬁ@'zjr ' ‘;_1,1 J—
. sed ) >
(i changed): i — r,-
. .. (7)) - H
Adriana Gaviria ™M ‘ it
Mg =
S
2950 NE 188th street #121 Aventura, Fl 33180 rC'Jt_{‘ ®
PO Box NOT acceptable ?E_E:‘ -
o, W
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The street address of its registered oftice and the street address of the business office ol itx registered agent,
as changed will be identical.
Such change was authonzed by resolution duly adopted by its bourd of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change”
Syenafure otdn Slhcer or dircetur

Panled or yped name and title
Fiurther agree to complv with the provisions of afl staiuies refative to the proper mid complete performunce
1y A . 7 ; P s
oo

i s, and [ am familiqr with qnd accept the obligation of my position as registered agent.
daciment is being filed merely 1o reflect a change in the regisiéred office uddress.
corporation has béen notified in writing of this change,

K)CZLLCZ(_A‘:

Adriana Castaneda Diaz/ Director, Vicepresident
Fherebv accept the appointment as registered agent and agree 1o act in this capaciiy.
of miy duties, and {am

geni. ‘Or if ilis
hereby confirm thar the
Signature of Repasfred Agent ! = Dare |
If signing on behalf of an entity:

Typed vr Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (04/13)



