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. Florida Depar(ment of State, Sandra B. Moﬂh-, Secretary of State
. B
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS .

[

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, the
undersigned corporation organized under the laws of the State of Llon
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. ‘
1. The name of the corporation is: Mtseo Iﬁkma.:ho-na-L G'P

2. The mailing address of the corporation is : 1262 Sw I _Shree t
Miami, FL 33145

3. Date ofincorporation/qualification; JLLAS 18, 1990 pocument number: Pab oo0) 54503
4. The name and address of the current registered agent and office:

Amerilawyel.
343 Almeire Aveaue -

Conl Calgs, FLL 33139

5. The name and address of the new registered agent and office: (P.O. Box Not Accep
“Bamen Areciradoc)o
13 SLO ) Sshreed
Hamy, FL 3345

The street add fits
agent, 83 changed, will be

Sugl chan %gthonzed by moluuon duly adopted by its board of directors or by an oﬁcer 80

¢ al/o'i /7’7

1gnature of an s or vice chiirman of the board) Liate)

“Warmon Avechabala ,:Dtrccl's&
Prmiedor yped nane 0 G9)

Hg'm been named as re'glslered agent and | do accefr service of process

redy accept iment as re agree’to Hnt&;
% tics,

ith
% ‘xr:: _familim- with and accept the oﬁ;aﬂm of my m as nglstere agent.

_Ogseed ot s J27

If signing on behalf of an entity:

{Typed or Printed Name) . (Cepacily)
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