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COVER LETTER

TO:  Amendment Scection
Division of Corporations

NAS GSA, INC.

Nume of Corporation
P18000064192

The enclosed Statement of Change of Registered Offiee/Agent and fee are submitted Tor iling.

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Edmundo J. Lacayo, Esq.

Name of Contact Person

Centurion Law Group, PLLC

Firm/Caompany

101 Madeira Avenue, Suite 1000

Address

Coral Gables, FL 33134

City/State and Zip Code

registeredagent.fla@centurion-law.com

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

For turther information concerning this matter, please call:

Edmundo J. Lacayo, Esq. | 305 ,648-0790

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Stae.

Mailing Address: Strect Address:

Amendiment Scction Amendment Section

Division of Curporations Division of Corporations
P.0. Box 6327 Clifton Building
Taltahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CR2EDLS (03012)



. -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIHONS

Pursuant to the provisions of sections 6070502, 6170502 6071508, or 6171508, Florida Statuies. this
of Florida

statement of change is submitted for a corporation organized under the laws of the State
in order 1o change its registored office ar regisiered agent. or both, in the State of Florida,

NAS GSA, INC.

I. The name of the corporation:

5727 NW 7 Sreet # 253, Miami, FL 33126

2. The principal otfice address:

3. The mailing address (f ditTereni):

07/24/2018 Document number: P18000064192

4. Date of incorporanion/qualification:

5. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Departinent of State: (1 resigned, enter resigned)

Jorge Y. Alvarez
5727 NW 7 Street #2539

Miami, FL 33126

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

(it changed):

Edmundo J. Lacayo, Esqg.

101 Madeira Avenue, Suite 1000 X
P.Y Bov NOT aceeptable ; g
Coral Gables, FL 33134 : = T
- e

The street address of its revistered office and the street address of the business oifice of its regfgiered apunt.
i sired

as changed will be identical. ; -
. . . . Lo R il
Such change was authorized by resolution duly adopted hy its board ot dircctors or by;an otficouso
authorized by the board, or the corporation has been notified in writing of the change. .
Q«?%ﬂ Abrarez Jorge Y. Alvarez
&lﬂgn:um’c of an olficer or d@l‘lnr Printed or ty ped name and tile

! hereby accept the appoiniment as registered uent and agree to act in this copacity:.

[ furthér agree 1o complyv with the provisions of oll stanmes relative to the proper cned compere
performanice of my duties, and §am familiar with and accepr the abfigation rgf my position as registered
agent. Or, if this document is being filed merely to reflect a_change in the regisiored office addiess. |
hereby confirm that the corporation has been dotificd inawriting of this change., ’

WQMLEQ?, 11/08/2018 |
Sigmature of Registered Agent T

It signing on behalfof an entity:

Edmundo J. Lacayo, Esq.

Typed o Printed Name
Mpe

* % 4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO! DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS (03/12)



