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

Fursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1 308 Florida Statutes, this
statement of change ix submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or beth, in the State of Florida.
L. The name uf the corporation: MENU DE COMIDA INC
2. The principal office address: 7901 4th St N STE 300 St. Petersburg FL 33702

3. The mailing address (if different):
4. Date of incorporation/quali fication: 07/06/20 Document number; P20000050922

5. The name and street address of the eurrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

GONZALO OCHOA

. T~

2834 W TRADE AVE SE 3

MIAMI, FL 33133 s

6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): s
Northwest Registered Agent LLC 7

an

7901 4th St N STE 300

P.O. Box NOT veceptable

St. Petersburg FL 33702

The street address of its .rcglislercd office and the street address of the business office of its registered agent,
as changed wilt be 1dentical.

Such change was authonized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

ITZIAR ARENAS, President

& Signanare ol an officer or director Frnied or 1yped aame and Tiile

[ hereby accept the appointment as registered agent and agree to act in this capacity.

I jurthér agree 1o comply with the provisions of all stanues relative to the proper arid complere performance

y my duties. and | am {{amiliar with and accept the obligation of mv position us re i.s'rerec{) agent. Or, if this
ocuntent is beirrg filed merely 1o reflect a change in the registered office address.”T hereby confirm that the

corporation has heen notified in writing of this change.

Sigrarure of Registered Apent Date

If stgning on hehalf of an entity:

Tom Glover

Typed or Printed Name

*** FILING FEE: 835.00 * * *
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