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e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortkan

Sacretary of Stae

TUXEDOS TO SEA, INC.
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81T Nanwe
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1. Pursuant to the pravisions of Sections Go7 0F Hite,
o reqislerad agent, ar both in the State o H

faminar wath, anid accepl the algbions of, S

gl;l'il&_”l;t(’l y L' C‘ul;n
ol Siatutes

SIGNATURE

.. L Mk ] ok I3
12, _ R o 5 I e Rk 3 . o ADDi IQNS C rlA"JGESﬁ IU OFF \C[ F{ﬁ AND DIFF IUH% IN 12 ] E%’
TILE D [_I Delfg IRRIIR; [ change L7 Adcnar v
NamE f FUENTES, LAURA 12 hiMe -
steecraaoness | 8000 W. FLAGLER ST. SUITE 203 PRSI ALORT S I
Cle-51 7 MIAMI FL 33144 o B I R I =
TILE ) neLete FEI Cnange  [[) Addhen O
haME 29 Nt
STREFT ADDRESS P ISIREE D RIOHE S
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