F

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[JPekue [ war [] mai

(Business Entity Name)

(Document Number}

Certified Copigs Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

P)q 000000 (85

AN

700334313997

D R == A0S~ 05 4925 10

"o\l

6 il ¢

ocT 0 1. 108
| ALBRITTON



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LOCAL & INTERNATIONAL REALTY CORP.
Name of Corporation

P19000000135

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

MARIA TONANTE

Name of Contact Person

LOCAL & INTERNATIONAL REALTY CORP.

FimyCompany

8390 W Flagler St STE 102
Address

Miami, FL 33144
City/State and Zip Code

mariaiitonante.us

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

For further information concerning this matter. please call:

Marta Tonante 786 838 9973
at {

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDIS (03/12)



STATEIVENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State ¢

of Florida

in order to change its registered office or registered agent. or both, in the Siate of Florida,

LOCAL & INTERNATIONAL REALTY CORP.
t. The name of the corporation:

3. The principal office address: 8390 W Flagler St STE 102 Miami, FL 33144 USA

3. The mailing address (il difterent):

4. Date of incorporation/qualification: 12/26/2018

P190000001535
Document number:

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)

MARIA TONANTE

2000 PONCE DE LEON BLVD SUITE 528

CORAL GABLES. FL 33134

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

=
- o
MARIA TONANTE i
8390 W Flagler St STE 102 -
P.0). Box NOT acceptable —:j
Miami, FL 33144, USA =
The street address of its registered office and the street address of the business eftfice of its rewistered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authurized by the board. or the corporation has been notified in writing of the change.

Signature of an efficer vr director

HAzm rounni
Primed or typed name and utle

[iiereby accept the appointment as registercd agent and agree to act in this capuciiy.,

I_ﬁt}'fhcr agree to complyv with the provisions of all statutes relative to the pr

! dions of o the proper and complete
erformance of my duties, and [ am familiar with and accept the obligation of my position as registered
; i £ . ks

agent, Or, if this document is being filed merely 1o reflect a change in the regisiered affice address, |
hereby confirm that the corporation has been notified in writing of this change.

Al w4
SSignatvre of Registered Agent

[ate

If sizning on behalf of an entity:

Hidar TONANTE

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6317, TALLAMASSEE. FL 32314
CR2EO4S (03712)



