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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GHELLA USA CORP.
Name of Corporation

DOCUMENT NUMRER, P?4000036826

The enclosed Statement of Change of Registered Office/Ageni and tee are submitted for filing.

Please return al comrespondence concerning this mateer 10 the following:

DIEGO M PERALES

Name of Comact Person

GHELLA USA CORDP.

Firm/Company

2020 PONCE DE LEON BLVD, UNIT £ 901
Address

CORAL GABLES, FL 33134

Cuy/State and Zip Code

dperales@ghetla.com

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

For further information concerning this matuter. please call:

DIEGO M PERALES at ( 917 ) 940-2120

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Scctuon Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0502. 6071508, or 6171308, Floridu Stanues, this

statement of change is submitted for a corporation organized under the lavvs of the State of _Flonda

in order o change its registered office or registered agent, or both, in the State of Florida,

T8 i ¥
1. The name of the corporation: GHELLA USA CORT.

. - 2020 PONCE DE LEON 7 T
2. The prinaipal otfice address; 2020 PONCE DE LEON BLVD. UNIT # 901

CORAL GABLES. FLL 33134

3. The matling address (it differenty;

03/11/1994 PO4000036826

4. Date of incorporation/qualification: Document number:

3. The name and sucet address of the cuirent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

STELLA. LUCIANG

6205 BLUE LAGOON DR. Suitc & 290

' 2
MIAMIL FL 33126 o ‘7'-; A
6. The name and street address of the new registered agent (if changed) and /or registered officer 7+ ¢:3_) <

(it changed):

STELLA, LUCIANO

2020 PONCE DE LEON BLVD. UUNIT # 901 ;
IO, Box NOT accepiable ‘, :-

CORAL GABLES. FLL 33134

The sireet address of its registered ofiice and the street address of the business oftice of'its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors ar by an officer so
authorized by dhe board, ¢k the corporptionhas been notified in wnung of the change”

DIEGO M PERALES - DIRECTOR

( Sigmatdre of an ni}lcur or Jnectur /// Printed or typed name and title

Fherélivaccept the apgomiment ay registered agent and agree to act in (his capaciy:,

Ffurthér agree to comphy with the bropisions of all stautes relative to the proper and complete performance
af my dyties, and Iam familiar with and accapi-the obligation of my position us registered agent. Or, if this
docimghi is bemy filed merely to reflect a 7;«4:3;(: in the regisicred office address,” T hereby confirm that the
‘atton has been notified inwirting gLehis change.

(4
(LY, (re.
) A (e o MARCH 19, 2024
Signature of Registered Agent / e

I signing on behalf of an entity:

DIEGO M PERALIES

Typed ar Printed Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGAS (04/13)



