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COVER LETTER

TO: Amendment Section
Division of Corporations

AGUILAS SKY CORP

Name of Corporation
P18000021821

The enclosed Stalement of Change of Registiered Office/Agent and fee are submitted for filing.

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MIGUEL SANCHEZ

Name of Contact Person

CONSULTING BUSINESS SOLUTION LLC

Firm/Company

9710 STIRLING RD., SUITE 105

Address

COOPER CITY, FL 33027

Citv/State and Zip Code

msanchez@cbsadvisor.com

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

ior further information concerning this matter, please call:

MIGUEL SANCHEZ +305 1395 0026

Name of Contact Person Area Code & Dayvtime Telephone Number

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

Mailing Address:

Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee., FIL 32314

CR2EGI5 (13N

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301
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STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Mursucnt to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes. this

statement of change is submitied for a corporation organized wnder the laws of the Siate of _Florida
in order to change its registered office or registered agent, or buth. in the State of Florida.

1. The name of the corporation: AGUILAS SKY CORP
17121 COLLINS AVENUE, 1608, SUNNY ISLES BEACH, FL 33160

2. The principal affice address:

3. The matling address (if different):

3/05/2018 Documert number; P18000021821

4. Date of incorporation/gqualification:
3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of Swate: (1f resigned. enter resigned)

REGISTER AGENT: BARED, PABLO R ESQ.

201 ALHAMBRA CIRCLE, SUITE 601, CORAL GABLES, FL 33134, US

oy 3
REGISTER QFFICE: 201 ALHAMBRA CIR STE 601, CORAL GABLES. FL 33134 J";fcq? E
_ =i
6. The name and strect address of the new registered agent {if changed) and /or registered oﬁgg; =
(if changed): > ~‘!-. i
T \ L ad |
NEW REGISTER OFFICE: Jr(e, OSSN 2% ¥ M
=
17121 COLLINS AVENUE, 1608, SUNNY ISLES BEACH, FL 33180 r__‘::j.' - [@
w0

P.O. Box NOI acceptable

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or thé corparation has been notified in writing of the change.

o @W F ELIANA COHEN FALAH - PRESIDENT
P'rinted or typed name and tile

Signature of an efficer or director

[hereby accept the appoiniment as registered agent and agree lo act in this capaciiy.

 furthér agree to comply with the provisions of all sratwes relative 1o the proper and complete

performance of my dutiés, and Tam jenilior with and aceept the obligation n_/{ miy position as regisiered
Z nt is being filed merely to reflect u change in the regisiered office address,

agent. Dr if thisdocume 71§ o refl change
thet the corporation has heen notfied inwriting of this chunge.

hereby confirm
Jple "T%umm 5/28/2019
Jate

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Nume

* % % FILING FEE: §35.00* * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLABASSER, FLL 32314

CR2E04S (03/12)




