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I
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuans to the provisions of secrions 607.0302, 6170302, 607.1308, or 617.13508, Floride Siatutes, this
statement of chenge i5 subniiced for a corporation|organized wnder the leovs of the State of FLORIDA
in arder 1o change irs regisiered office or registered ugem, or body, in the State of Florida,

I. The name of the corporation: DEVOTION ELECTHOMICS CORP

2. The principal ottice address: 565 NE 15TH STREET, SUITE CU-19

MIAMI, FL 33132 |

3. The mailing address (it ditferent):

|
1307 4
0413072018 ! Document nuimber: P18000040008

4. Date of incorporation/qualification:

J—— - - | . - .

5. The name and street address of the cusrent registered agent and registered office on file with the
- . - - . b
Florida Department of State: (I resigned. enter resipned)

MARTORELL'S QOFFICE GROUP C::ORP

21031 JOHNSON STREET, sunEino >
i i
PEMSROKE PINES, FL 33028 =

(if changedy: f.'g o

ADALBERTO PARRA . s

6. The name and street address of the new repistered agent (if changed) and /or registered (f_iﬁgt:'
j v

(.
6E:1 Hd 9-NNr 6102
314

|
555 NE 15TH STREET, SUTE CU-19
PO Boy NOT aecepable

MEAMI, FL 33132

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

Such change was uuthorized by resolution duly adopted by is board of directors or by an officer so
authorized by the bo:,rd. or the corporation has bleen notifted in writing of the change.
==/~ | JAIME PABLO LUNA GIRONDA, CEC

Stgnaiure 02011 ofTicer or direcior Printed or tvped name und ulle

Fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacity,

| furthér agree 1o komphy withh the provisions of all statutes relative 10 the proper and complete
performaiice of my ditiés, and [ am famifiar with and daccepr the oblication of my position as registered
ageyt. Or, if this dacument is being filed merely 1o refiver a change in the regisiered office address.
hofeby confirn thar the COW{IHOH has been notified in writing of this chunge.

/W 06{/0\5’/;20/9

Signature of Registered Agent Dute

If signing on behulf of an entity: \

Ty red or Pringed Nunse

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BONX 6327, TALLAHASSEE. FL 32314
CRIEBS (03/12)



