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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puwrgnant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liahilite company
submits the following statement in order to change its registered office or regisiered agent. or both, in the State of Florida.

. o AICRAM CORP
. Name of the limited liability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of Yimited liability company:
\Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
PDC TOWER, Samuel Lewis and 56 Street, 1345 NW 98th Ct, Unit 2, euro
Panama City, Panama Doral. FL 33172.
0171072020 P200000023635
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ZULMA RIVEROS
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)
~3
175 SW 7TH ST, SUITE 1906 =
Cad
s 3
MIAMI . = v
.FL =) .
\ .
-
Enter nume of NEW Registered Agent and/or NEW Registered Offlice address: —_ "‘“'j
ey
Florida Filing & Secarch Services, Tne. . . (9:3
NEW Registered Office Address:

155 Office Plaza Drive, Suite A

Tallahassee

32300
P

If the limited liability company is not organized under the laws of the Stuke of Florida, it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabihity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles W or the operating agreement of the limited lability company.
n vV

. JONATAN CARRANZA
Stgnature ufancmbcr or Iulﬁ)rfl.cd representative ol a member

Printed or typed name of signee
{ hereby accept the appointment as regisiered agent and agree w act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and { :mrﬁimi!r’ur with and accepnt
the oblisations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. i this document is being filed
to merely reflecta change in the regisiered o}?icc address, | hereby confirm thar the linsited Tiabiline compam: s heen
notified in writing of this cfrunge. - ' ’ ’ ’

Signature of Registered Agent 6 O

Division of Corporationse P.0O. Box 6327e Tallahassec, FL. 32314
FILING FEE: §25.00
INHSIS (2/14)



