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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 727244 8020289
AUTHORIZATION :C! / /
COST LIMIT : &/35:00

ORDER DATE : May 8, 2023

ORDER TIME 8:1% AM
ORDER NO. : 727244-005
CUSTOMER NO: 8020289
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CONTACT PERSON: BAlexxls Welland-sorenson -- EXT#

EXAMINER:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0302. 617.0502. 607.1508, ar 6171508, Florida Stanses, this

stetement of change is submitted for a corporation organized under the ks of the Stare of FE
in order to change iis registered office or registered agent, or both, in the State of Florida,

1. The name of the corpomlion:VONDOM USA INC

2. The principal office addresy; 8803 NW 23RD ST. DORAL, FL 33172

3. The mailing address (if dilferent):

4. Date of incorporation/qualification; 10/04/2019 Pocurent number; _© 19000078107

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

RC LAWLLP

1101 Brickell Ave Suite N1400

Miarmi FL 33131

. . . ~
6. The name and sirect address of the new registered agent (if changed) and /or registered office s,
(if changed): =

Corporation Service Company

1201 Hays Street AV
.0 Box NOT aceeptable — x-

Tallahassee FL 32301

80 :0I WV 6- AVHEIDZ

The street address qdils registered office and the street address of the business office of'its registered agent,
as changed wili be 1dentica

Such C'ha"ﬁf was adthorizediby resolution duly adopted by its board of dircciors or by an ofticer so
authorized by the bdagd, gr the corparation has been notified in writing of the change’

José Albifana Presidant
Signature o‘rfm officer or director Prnicd or Ty ped namic and Ltk
1 hereby accept thd appointment as registered agemr and agree to act in this capaciny.

! furthér agree to comply with the previsions of all siatntes’ refative 1o the proper and ('nmi)!m'e perfurmeance
o/' niv duties, and { am famitiar with and accept the obligation of my position as registere agedl. Or, if this
dociment is bem;,l Jiled merely 1o veflect a change in the registered office address. 1 hereby confivm thet the
corporaiion has heen notificd inwriting of this change.
orporation Service Company

By: X )nne, T, 05/08/2023
Signature of Registered Agent \ Thate

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vica President
Typed or Printed Name

** * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE. FL 12314
CR2EMS (04713
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