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Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED QFFICE QR REGISTERED
AGENT OR BOTH FOR R

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

i submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The name of the carparation is: CALMED OCEAN, INC.

1b. Date of incorporation February 25, 1997 Document number _P97000017908

2. The name and address of the current registered agent and cffice: o
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Corporation Service Company o] 'c'é_f‘é
1201 Hays Street, Tallahassee, Florida 32301-2525 ?n =
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3. The name and address of the new registered agent and office: S -:;,*%
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- Miguel A. Martin ' R BT
848 Brickell Avenue, Suite 830, Miami, Florida 33131 ™~ 5!
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sireet addreés of the business office

The street address of its registered agent and the
of its registered agent as changed will be identicat

authorized by resclution duly adopted by its board of directars or by

Luis Arevalo —_ Director

PA;K% 'T_y_ﬁed or printed name and tde

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE OF
PROCESS FOR THE ABOVE STATED CORFPORATION AT THE PLACE DESIGNATED
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2EQ45 (7-91) FILING FEE: $35.00



