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Tallhassee, FL 32301
Phone: 850-558-1500
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CHANGE OF AGENT

NAME : GOMEZ CABAL CORP
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12X PLLAIN STAMPED COPY

CONTACT PERSCN: Alexxilis Weiland -- EXTH#

EXAMINER :




STATEMENT OF|CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATTIONS
Pursuani to the provisions of sections 607.0302, 6170302, 607.1308, or 617.1508, Florida States, this

statement of change f.?‘ suhmitted jor a corporation organized under the laws of the State of
in order 1o chunge its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: GOMEZ CABAL CORP

7 The pl‘irlcipal ﬂﬂ'l(:e address: 2011 N Ocean Blvd #401 Fort LaUderdale, FL 33305

3. The mailing {ltldl’c.‘.ilb' (if difterent): 15800 Pines Blvd 205 Pembroke Pines, FL 33027
04/07/2022 Document member: P22000030500

4. Date of incorporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the
Flerida Deparumenl ot Swate: (If resigned. enter resigned)

Edqardo Cabal

|
16051 Blatt Bivd 113

Wesfton. FL 33326 -

- -7 FEs

6. The name and streat address of the new registered agent {if changed) and /or registered oftice
(if changedy.

Corporation Service Company _

LR L]

Mo

1201 Hays Street

£€G:] I 1233072202

b.0O. Box NOT aceeptable P

Tallahassee FL 32301

The street address of its rcglistcrcd officc and the strect address of the business office ot its registered agent,
as changed will be 1déntical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the bodard. or the corporation has been notitied in writing of the change.

Juan Fernando Gomez Cabal

fsd Juan Fernando Gomez Cabal
Printed or typed name and fitie

Signature of an oilicer or dircctor

[ hereby accept the appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
r}f my dies, and [ gm .{Emliiiar with and accept the obligation of my pusition as regisrermi agent. Or, if this
dociiment is being filed merely to reflect a change in the registéred office address,”T herebv confirm that the
corporation has béenjnotified in writing of this change.

orporation Serlwce Company

By: (At Wiatpcd, Avyp

Signature of Registered Agent

Date

if signing on bchalt of an entity:

Typed or Printed Name
* % # F1LING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)




