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STATEMENT. OF CHANGE .OF-REC!S’I:ERE!_)_OFFiC_E OR REGISTERED AGENT OR BOTH -
FOR CORPORATIONS . T T ol T

Pursuant 10 the provisions of sections:607.0502. 617.0502, 607 1508, ov 6174508, Florida Statutes, this
statement of change.is submitied for.a corporation grganized wider the laws of the.State of Florida

' in order to change its registered office or rigistered agent; or buth, in the' Stute of Florida.

1. The name of the.corporaion; PANAMA SURF & SPORT, INC. ™

- 2. The principa_] officé addross: lOS_DD.NW'lOGI}:;Sn'e-:m, Suite 6, Mediey FLL 33178

3. The n}aili_r:g-adlj_:ég;g_(ifdiffcrcill):: ' ‘

4. Date of iqcorporat'ion/qualiﬁgal_iun: 02 1}.2/ 1998 ' Dot?‘wné_r'}ll.numbcr: P98000010452

" 5. The name-and sireet address pf'fhe i:utr'cn’;_ registered agcn_t_ar]d:,mgistergd affice on file withihe oo
Floridd Department of State: (If resigned, enter resignedy oo _ .

‘Elad Reuveni

LT 10800°NW 106¢h Street, Suite 6

"Medley FL. 33178

Il

7

- 6:'The name and street address of the new régistered agent-(if q}_;angcd) and for registered office

- (if changed): . _ )
CT Corporation System e = !
1200 South Pine tsland Road e EAn i
) S - PO Box ROTaceepitblc Gien o i
. . N - . . . e - L
* . Plantation, Florida 33324 : T e T e
— - = R S T

. . ~ N R S - _1":-.:.{ Py . o
The surcen addross of its registered office and-the street address of the. business office ut‘-iisﬁ@t;r#ﬁ}gcni,
as changed will be.identical. R R L M L

.~ Such change was:authorized by: resoltion duly ;-a‘c,ib'med',tz_v i1s board.oF directois or by an officer 6.5 -
" authgrized by the board, or-the.corporation has bten noti ied in writing of the'change. . S
: ‘- ’ it o v - N . c - - h -

- ' Elezer Tabib- -~ Président..
+ Printéd or typed fume and T

"OHRINATT ol ah oThcer of retior . .

enmt.and ugrée to act in this capacity. -
th'the pre af all statwes relative o the proper arid c_orrg;!g{e

- of my dutiés, and | am j’m_m’l_m; with and accept the abligation of ;? position as registerad agent, Or; if this

.document is being filed merely 1o reflect ehange.in the registered office-address. herehy.confirm that the

. corporation has béen notifictin writing of this.change. g o N

; YL o Corporztion System S o .
By: ’ v?\"h-‘“*'-.c—"-f\ . 03/23/2021

Lhereby accept the appointment.ay registered a?g
A firrher agreeto conply with the Drovisions

perforparce.

. Signature of Negistered Agent

If signing on behalf of an emity: -

. Madonua fiudﬁihy, Assistant Sccrcl‘:i'r}'

T Twped or Printed NMane | D 3 i . )
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