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COVER LETTER -

TO: Amendment Section
Diviston of Corporations

SUBJECT: I F.DE.»\ GROUP
Name of Corporation

DOCUMENT NUMBER; 20000069461

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

Please return all correspondence concerning this matter 10 the following:

VICTORIA OSQRIO

Name of Contact Person

IMEDLEA GROLP b

Firm/Company

75 MIRACLE MILE #348434

Address

CORAL GABLES, FL 33234

City/Swate and Zip Code
VICTORIA@I-MEDIA-INTERNATIONAL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

VICTORIA OSORIO at (2 12 337-9080 EXT. 601

Name of Contact Person Arca Code & Devtime Telephone Number

Enclosed is a 835.00 check made payable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Comorations

'O, Box 6327 The Centre of Tallzhassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIFEUAS (0441 3)
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Pursiant o the provisions of sections 6070302, 617.0502. 607 1308, or 617.1308, Florida Stanues, this
statement of change is submited for a corporation orgunized under the laws of the State of FLORIDA

inorder to change its registered office or registered agent. or hoth, in the State of Florida.

1. The name of the corporation: DA GROUP

ATEMENT OF CHANGE OF REGISTERED OFFICFK. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

2. The principal office address: 75 MIRACLE MILE, #348434
CORAL GARLES. FL 33234

3. The mailing address (if different): SAME

- . o 5
4. Drate of incorporation/qualification; AUG 31,2020

bl
Bocument nuimber: P2000006946

5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State: (If restgned, enter resigned)

VICTORIA OSQRO

5135 SWORCT

MIAMI, FL 33165

6. The name and street address of the new registered agent (if changed) and /or registered office

(it changed):

VICTORIA QSORIO

75 MIRACLE MILE, #348434

PO, Bow NOT aceeplable
CORAL GABLES, FL. 33234

The street address of its registered office and the steeet
as changed will be wdentical.

Such change was authorized b
¢

| resolution duly adopted by its board of directors or by un officer so
authgrized by the board, or m/}?o

—_

rporiiion has been notified in writing of the change.
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address of the business office of its registered agent.

Printed or typed naic and Tiile
Lhereby accept the appoiniment as registered agent and agree
! frrthér agree o comply with the provisions of @l stawies re
of my duies, awd [ ani familiar with and aceept the ok

- . . . =
document is being filed merely to reflect a change in th

to act in this capacity.

e
corporation hus been notified in writing of this change.
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Signature of Repistesed Agent \ 7 i

relative to the proper aid complete performance
tgetion of nue pasiiion as registered agent, Or if this
registered office addvess.T herebv Contirm that tie

Dt
If sigming on behalf of an entiwy: -

Vickooin & O O

Typed or Primted Name

¥EXFILING FEE: §35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOSS (04/13)
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