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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
-

FOR CORPORATIONS

ions 607.0502, 617.0502, 607.1508, or 6:7.1308. Florida Staltucs. this
ed sunder the duws of the Stare of _FLORIDA
1. or both, in the State of Florida.

Pursuant fo the provisicns of sec
statement of change is submisied for a ccrporation aryar
in order 10 change irs registered office or registered agen

BM ZEST CO.

1. The name of the corporation:

2. The principal office address:
MIAML, FL 33156

L1301 5. DIXIE HWY #6083

3. The mailing address (if differant):

00002
4. Datc of incorporation/qualification: O112/2021 Ducument number: ik 2243

5. The name and street address of the cument regisiered agent and registered office on filz with the
Florida Department of State: {1{ resigned, enter resigned)

GLADYS LAVINA-DRTEGA

11301 S, DEXIE HWY = bUES-

MIAMLE FL 33136

6. The name and strect address of the new registered agent (if changed) and Jor registered office ,
(if changed): Ll

GLADYS LAVINA-ORTEGA

12600 SW 67 AVENUE

P.O. Bus NOT saxpiable
MIAMI, FL 33156

The strect address of its registered office and the street address of the business oftice of its repistered agent,
as changed will be dentical.

Such chuange was authorized by resolution duly udoplcd_tt:_\,' its board of dircctors or by an ofticer s¢
fed in writing of the chanye.

authori y the board, or the corporatign has bees nol
BEATRIZ MATIAS EXPOSITO
Sipneinrg o an al thecr or Jirec{or PAALed or el naine G e

! hereby uccept the appoinment as regisiered agent and agree (9 acl in this capacity,

1 further agree hy comply with the ’prow.tions of alf siamuies relaiive 10 ihe proper wid compleie pe OrRaNce

;?f my duiics, and I am familigr with gnd accept the obligation of my position as regisiered cgont. Un if'this
ocament is beirg filed merfly io reflect a change in the registered office address. hereby confirm it the

s noliffedfing wrin his change.
1/25/2e<c!
[/ [P

/ |4 e of Avnsicrod AU

If sigrling on behalf of un catity:

GLADYS LAVINA-ORTEGA
Typed or Prinisd “oame

] MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
CRAE045 (0 L3?v1;\||_ T DIVISION OF CORPORATIONS, P.O. Box 6327 TaLiaHassee FL 123
205 0sE3
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