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COVER LETTER

TO:  Amendment Scction
Division of Corperations

MUNCHEX CORP

Namwe of Corporation
P19000063210

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

SUBIECT:

DOCUMENT NUMBER:

I . . - -
Please reiurn all correspondence concerning this matter to the following:

JESSENIA VEGA

Name of Contact Person

VGV (US) LLC

Firm/Company

201 ALHAMBRA CIRCLE SUITE 600

Address

CORAL GABLES, FL 33134

City/State and Zip Code

JVEGA@VIVANCOYVIVANCO.COM

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

For further ‘informaiiun concerning this matter, please call;

JESSENIA VEGA ..786  802-2972

Nume of Contact Person Arca Code & Daytime Telephone Numiber

Enclesed is| 4 $35.00 check made payable o the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section

| [vision of Corporations Division of Corporations

' P.O. Box 6327 Clitton Building
Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallabassee, FL 32301

CR2EDS (D32




: ' N N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
! BOTH FOR CORPORATIONS

Purswant tolthe provisions of seetions 607.0502, 617.0302, 607 1308, ar 61713508, Flovida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order ta change its registered office or regisiered agent, or both. in the State of Flovida,

MUNCHEX CORP
848 BRICKELL KEY DR #3801 MIAMI, FL 33131

1. The name of the corporation:

2. The prancipal office address:

SAME AS ABOVE

3. The mathing address (f diftferent):

08/07/2019 Document number: P19000063210

4. Date of incorporation/qualitication:
5. The nameg and street address of the current registered agent and registered office on tile with the

q i _ .
Flonda Department of State: (If resigned. enter resigned)

SANCHEZ, JUAN

VGV (US) LLC

3301 NE 183RD ST #609 i o
—t =
0T e
AVENTURA, FL 33160 A7 S
SRR o B
"'f_-: o [ =N
6. The name and street address of the new registered ugent (if changed) and Jor registered oftices —_ T
L 1Y w) : e
{if changed): ;J - -] %
P - :.17“:
- o “‘-rz';”
x
o

201 ALHAMBRA CIRCLE SUITE 600

POy Box NOT acceptabie

CORAL GABLES, FL 33134

The sireet address of s registered otfice and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 11s buard of directors or by an otficer so
authorized by the board, or the cerporation has been notitied in writing ot the change’

JOSE SANCHEZ - REGISTERED AGENT

I
SSgpattreoTan officer or director Printed or tvped name and nile
[ hereby accept the appointment as registered agent and agree to act in this capacily,
[ furthér ugree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutics, and [ am fumifiar with and accept the obligation of my posiiion as registered
werenent iy heing filed merely to reflect a change i the regisiered office address, [

he corporation has been notificd in writing of this chunge.

09/12/2019

aypens. Or, if this
hereby cog

Date

If signing on behalf of an entity:

JESSENIA VEGA

Typed ar Printed Name

** * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ManrocvisioN NF CORPOAR ATINNS . 0. Ry 6327 TallaHASSER F1.312314
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