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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR =3
BOTH FOR CORPORATIONS e
Pursuant to the provisions of sections 61170302, 617.0302, 607 1508, or 6171308, Fivrida Statuwres, this ;
statement of change is submitted for a corporation organized wmler the laws of the Siate of Florida P
in order to change @ts registered office or registered agemt, or both, in the State of Floride S-’
[~

1. The name of the corporation: ABT TRADING INC.

2. The principal office address: 18851 ne 29 ave, SUITE 730
Miarmi, F1. 33180

1. The mailing address (if different):

4

. Date of incorporation/qualification; 123472009 Drociment sumber; P97000029211

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of Siate: (I resigned, enter resigned)

GURERREZ, NICOLAS JUR.ESQ

1401 BRICKELL AVE , SUITE 420

Miarni, FL 33131

« 6. The name and street address of the new registered agent (if changed) and /or regisiered office
(i changed):

Registered Agents Inc.

3030 N. Rocky Paint Dr. STE 150A
PO Box ROT aogeptable

Tampa FL 33607 '

The street address of its ,re%isu:rcd ofTice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duls adopted by its board of directors ar by an officer so
r7ed by the boprd, or the corporation has been notified in writing of the change.

auth
dM LALTER- HASERE £
rgaz £1€  FRESIDENT
Weofmo/ or duroctor Frinted o vpoed name and Stke

I hereby accepl the appointment as registered agent and agree 10 act in this capacity.

1 further uyree (o comply with the provisions of tif siatures relaive to the proger and complete
perfuormunce of my duties, and 1 am familiar with and accept the obligation quf_v position as regisiered
agént. O, if this document is being filed merely to reflect a change in the regisfered office address. |
hereby confirm that the corporation kas been notified in writing of this change.

B Hoer 1-24-2018

Sigmature of Regrstered Agent Date

if signing on behalf of an entity:

Bill Havre

Typed o Printed Name
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