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COVER LETTER

TO:  Amendment Scclion
Division of Corporations

SUBJECT: ].\I]‘RTU..\-L[,\ CORP
Name of Corporation

DOCUMENT NUMBER;_"=000001 5738

The enclosed Statement of Change of Registered OfTice/Agent and fec are submitted for filing.

Pleasc rewrn all correspondence concerning this matier to the following:

ANANMARIACALLER
Name of Contact Person
IMPRUNETA CORY

Firm/Company
ORUT NE ATH AV
Address e 3
MIAME FIL33138 r"_’_ >
Citv/Siaie and Zip Codc ; r <
imprunctacarp@ ermail com :—E P ‘_}‘
. " . 3 R wn -
E-mail address: (10 be used for future annual report notification) e o
rme=r, X
i
P v -~
. ) ) ) - u_:: )
For Turther information concerning this imatter, please call: — 2 g
JINMENA MONTALDRO at( T8O y 550w}
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made payvable 1o the Department of State.

Street Address:

Mailing Addre:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEO4Z (04 13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0302, 6071508, or 617.1308, Florida Siatues, this

statement of change is submitted for ¢ corporation organized under the leows of the Sate of FLORIDA
inorder to change (s registered office or registered ageni, or both, in the Siate of Florida.

INPRUNTICA CORP

|. The name of the corporation:
BT NEATH AVE

2. The principal officc address:
MIANI FLL 33138

3. The maihing address (if different):
211702020 2000001 573
021720 Document number: P20000015738

4. Date of incorporation/qualification:
3. The name and street address of the current regisiered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

NICOLAS VERGARA
- o
T 1
ORO7 NI HTH AVE MIAMIL FLL 33138 Ry ;‘
L o ﬁ "
= -
I | —
a Lo 2
6. "l_"hc name and strect address of the new registered agent (if changed) and /or registered office 2 _C: } m
(if changed): ™M ]
o
2

80

1

JOSE L RasCO Tl

PO, Bux NOT scceptable

The street address of its re
as changed will be identica

Such change was authorized by resoletion duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified 1n wniting of the change.

ANAMARIA CALLE [ DIRECTOR
fna /q Vot RN N ﬂ g -
T Sgnature olgn offder or dirfefor Prnted or typed name and titie

{ hereby accept the appointment as registered agent and agree to act in this capaciiy, X
[ furthér agree to compiy with the provisions of all statutes relative 1o the proper and complete performance
,;jml' duriex, emd [ am familiar with and accept the obligation of my position as registered agent, Or, if this
octment is being filed merely to reflect a change in the registered office address.T herebv confirm ther the

‘
( . N N v N B
corporation has fied in writing of this change.

%islcrcd office and the street address of the business office of s registered ageni.

oen

104182024

[ate

SignaMurc Of Registered Agent

1f signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 83500 * » *

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

CR2EOM3 (0411 3y



