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TERED

STATEMENT OF CHANGE OF REGIS OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘

Pursuani 1o she provisions of seciions 607.0502, 6170502, 607.1508, or 617.1508, Elarida Statutes, thiy

Statemen of change is submitied for a corporation organized under the laws of the Stare of_ T Lo 1T A
in order to change its regisiered affice ar registered agent, or both, in the State of Florida.

1. The name of the corporation: | toR 1> A QL-IQ‘{L??‘LL-.-I&-'C--
2. The principal offies address:_ G505 & . W) . 137H Ave, Miami, EL 3316

3. The mailing address (if ditferenty_ 3 =1 S GlsT ST, Woopswe, MY 11377

4. Date of inserporatiow/qualification: 1 {33 {§5

Document oumber: _P 95 0000 (OA97

5. The name and street address of the current reglstered agunt and registersd offics an filo with the
Flurida Departruent of State: (If resipned, enter resigned)
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Boca, Raton, £1 33931 R 8
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6. The name and strect address of the new registered agent (if changad) and /or cegistered office r‘{’,ﬁ w
(if changed): me -:E m
C T Corporation System -r‘:%% & U
oo C T Corporation Systom, 1200 South Pine Liland Road am o
(P.0. Box. NOT acoopuabie) >
Plantation, Plorida 33324
The strest address of its registered office and the street address of the business office of its registered agen
as ohanged will be idéuurg:ﬁ'. ' ¢ ¢ erth
Such chanes wag autherized by resolution duly adopted by itg board i b i3 {1
authorizgl by the board, oF e July dopted by it poutd of disectors or by an officer so

b i Mgy
Sunalirs 4 10 ODICeS of JdiMacio

cepl the intment as registered agent and a to act in this capacity,
f e:'-}i?ﬁ fygre?ntg foﬁg with the ‘ﬁlﬁsiamqﬁa les rgja [va fo the prappér alr?z’icam [ate parform
) mydm‘le_:, wd [ gm familigr wilh gnd acc ?
ocument is

5. ce
the o Egatfapo my pasition as registered agent. Or, {fat'ln‘s
dociiclys g Ald el o e ;Eé'"gﬁ%. reguierd e aderes

LEWiS &, Coce - ASSIST SaLR.
T amsorypedmRERA e

s, 1 Aereby confirm that the
oration Syatem

JuanGrajeda
By: Tr{_%im Agglgjahtéaejggtaw /J?m;‘_o;??-of‘
Ifségub

of en entity: '

TTyped or Frinecd NAme)

* % % FILING FEE; $35.00 * * +

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATS
CROEMS (4705 }MAIL TO; DAVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
(
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