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STATEMENT QF CHANGE OF REGISTERED OFFICE OR'REGISTERED ACGENT OR
BOTH FOR CORPORATIONS
“.. Pursuant Io the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Flarida Stanstes, this
" statement.of change is submitted for. a.corporation organized under the laws.of the State of __Flonda L
- in.order to change its registered office or registered agent. or both, in the Stute.of Floridu.

1. Thie namie of the corporation: PE§CAN0\IA INC.

1430 South Dixic Highway, Suite 301, Coraf Gables 7M. 33146

2. The principal office address:

3, The mailing address (if different):_

121101997 97000103998

__ Dogument number:

4, Date of incorporation/qualification:-

5. The rm'mb and street address of the current régistcred ageni and registered office oo file with the
Florida Department of State: (I resigned, enter resigned)

- Casals, Carlos

1430 SOUTH DIXTE HIGHWAY SUTTE 301

‘CORAT. GARLES, FI. 33146

6. The namc‘a-nd,ahtdt.addrcss of the new registered agent (if changed) and /or registered office
o Eehanged) e e e e LD

. C'T Corporation System

.. e/ CT Corporation Sysiem, 1200 South Pine Island Road B

PO, fox NOT acesprable
Plastation, Florida 33324

The sircot.address of its ge%istered office-and the street address of the business office of its registered agent,.
-as changed will be identical.

Such change-was authorized by resolution duly adopted '_lj(y its. board of directors.or by'an officer so

aut gri?.e_ y the board, or the.c & AL has been notified in wriring ofthe change.
JESSondya, e ' . e
&.S—f . T ? ,.7/7:, e ?m—:‘gb C,l(-"/-\ +’
o Siuaiung o &0 QIFERr o hmffi:f_ “Printed or typal naie et GHe;

Coetos” Lazely, Rewiderf — .

! herchy aceept the appatinent ns registered agent and agree to act in this capacity, o .
- 1 further ugree to comph with the provisions of ail'staties relufive to the proger and complere ™
 performance of_my dutles, and [ am familiar with and accept the obligation. of niy position.es registered,

quent. Or, iy thiy documant is being filed inerely ro.r:f)ﬂecr a change In the regisiered pffice gddress; |

Rerchy confirm that the corporative has been-natified in writing of this change. K
C T Corporation-System .y
L Y 03012017

-Stgnalire of HEgsterc Apent Y ‘Uale

By

If signing on behalf of an entity;

Jenifer Vincent, Vice President and Asst Seereiary -
: Typed or.Pringed Name ’ :
- ***FILINGFEE: $35.00 * * * .
L MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE © e
oo MAILTO: DNVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314- . . ... .. ..
-_CR_2];T}-‘!5_U331'12) RN e e e e s e

- FLOOA . ASEYINLY Wakers Kiwnver Cpline . .
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