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¥ . COVER LETTER

TO: . Amendment Scction
Division of Corporations

1Y ANy
SUBJECT:HAHIA MAR RUM COMPANY
Name of Corporation

DOCUMENT NUMBER; 23000019165

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

Please return ail correspondence concerning this matter 1o the following:

EDUARDQO PAREDES
Name of Contact Person
BAHIA MAR RUM COMAPKNY
Firm/Company
1350 MADRUGA AVE #160
Address
CORAL GABLES . FLORIDA 33146
City/State and Zip Code
EDDY@RUMBAIIAMAR.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

EDUARDO PAREDES at (305 )43]—824‘)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u $35.00 check made payable to the Depariment of Stale.

Mailing Address: Street Address:

Amecndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303
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.‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607 1508, or 6171508, Flovida Stutties, this

statement of change is submitted for a corporation organized under the luws of the State of '1-ORIDA

in urder to change its registered office or registered agent, or both, in the State of Florida.

. iN COMPANY
1. The namc of the corporation: HAHIA MAR RUNM COMPANY

2. The principal office address: 1550 MADRUGA AVE #160; CORAL GARBLES, FLORIDA 33146

3. The mailing address (if ditferent):

. . N 1202
4. Date of incorporation/qualificanon: 3/6/2023 Document number; T23000019166

5. The name and street address ot the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned, enter resigned)

CRAFT IMPORTS USA

15350 MADRUGA AVE 2160

ﬂf—'—

[ PR
*y

o't

-aa [ad
CORAL GABLES. FLORIDA 33146 e

IR

6. The name and street address of the new registered agent (if changed) and /or registered officé -~ . ™
(if changed): v —l
EDUARDO M. PAREDES =

1550 MADRUGA AVL #160 , ;

P.0, Bon NOT accoptante
CORAL GABLES, FLORIDA 33146

The street address of its ;‘eglistercd office and the street address of the business office of its registered agent,
as changed wali be identical.

T Authorze ssolution duly adopted by its board of directors or by an officer so
y the board. or the co tion has been notified in writing of the change.

B E} \J&V‘CQ.O @a\f Acf,\

STemeicalan efTicer or director Printed or tyvped name and tiile

Liierchy accept the appointment as regisiered agent and agree to act in this capacity. i
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performgnce
'f my duties, and [ am {mm'f iar n'i/fjx and accept the obligation of myv position as r(":i.\'tcn'rf agent. Or, if this
doctiment is being filed merely ta veflect a change in the registered oflice address. I ereby confirm that the
corp eIy IS oeon nolified-lg writing of this change.

N /[ / G /20 2
T Sipmatureor Regisered Agen / lJ:m,-/

If signing on behalf of an entity:

Typed or Printed Name

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2IE4S 104/13)
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