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COVER LETTER

’

TO:  Amendment Section
Bivision of Corporations

SUBJECT: Heise Suarez Muelville, PLA.

Nuame ot Corporation

DOCUMENT NUMBER: 20000001064

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

Please return all correspondence concerning this matter to the following:

Luis . Suvarez

Name of Contact Person

Heise Suarez Meiville, PLAL

Firm/Company

1600 Ponce De Leon Boulevard, Suite 1205
Address

Coral Gables, Florida 33134

Citv/Siate and Zip Code

tsuarez@hsmpa.com

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

For further information concerning this mutler, please call:

Luis E. Suarcz at ( 105 )800-4‘176

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable to the Department of Stare,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallihassee. FL 32303

CRIEQES 104410 )



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

Pursueit to the provisions of sections 607.0302, 6170502, 607 1308, or 617. 1508, Florida Stattes, this
statenent of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registiered office or regisiered agens, or both, in the Stare of Florida.

o . Heise Suarez Metville, PLA.
L. The name of the corporation: ' -°° v

2. The principal office address: 1600 Ponce De Leon Boulevard, Suite 1205
Coral Gables, Florida 33134

3. The mailing address (if different);

. , e 202
4. Date of incorporation/qualification: 1/06/2020

22000 4

Daocument number: P2000000106

5. The name and sireet address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

Corporate Creations Network, Inc.

801 US Highway 1

North Palm Beach, Florida 33408

6. The name and street address of the new registered agent (if changed) and for registered office
(il changedy,;

-
=
o
-
Luis E, Suarcz ?"—
1600 Ponce De Leon Boulevard, Suite 1205 =
PO, Box NOT acceptable
Coral Gables, Florida 33134

o
The street address of its registered oftice and the street address of the business office ot its registered agent
as changed will be identical.

Such chaee was authopize bx(g/gsolulipn duly adopted by its board of directors or by an officer so
authorized by the boar thé corporationrhhs been notified in writing of the change.
Y i~
- 1) - . - .
/] N o/, ///) /} Luts E. Suarez, [hrecior

Signature od an Gfﬂccr{m director [ Printed or tvped name and Otle
L herehy uccept the uppru'nnn;mf as registered agent and ayree 1o act in this capaciny,
a

{ further agree 1o comply with the provisions of all starutes relative 1o the proper wid complete performance
v diies. and I anit familior with ond aceept the oblivarion of miy position as registered agent. O
dociment is being filed merely 1avyfl

i . erelv paryflect a change in the registéred office address,
corporation has heen nopifiddOn writing of this change.

/O~W
\____Signatwre of Reygfsterad Agent

[Fsigning on behalf of an entity:

eHY, | if this
herehy: Gonfirm thar ihe
&
p December 9, 2020
{/ ~—

Drate
~—

Typed or Printed Name

* A % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (0



