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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statules,
the undersigned corporation grganized under the laws of the State of __Florida

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

1. The name of the corporation is;_ Downtown West of Miami, Inc.

2. The mailing address of the corporation is:_ 4095 SW Tidlam Road, Miami, Florida 33155

3. Datc of incorporation/qualification: Septexber 17, 1998, Document nuinber: _PO8000080699
4. The namme and address of the current ragictercd agent and office:

- T 2
Jorge Gaviria 8 i 3.1} il )
N : rx B Ti
_9769 S. Dixie Highway, Suite 201 T E -
. L o
#iam, Florids 33156 55 O E
5. The name and addieds of fhe new registercd agent and office: (P. 0. Box Not Ar‘rc-ptahﬁ:ﬂ =2 oS
ol
_ESQUIRE CORPORATE SERVICES, INC.. c/o Nicolas Fernmandez, Bfn - =
=59
i ™
_780 MW Ie Jeune Road, Suite 324 =
Miami, Florida 33126

The stroet address of its registered. office and the strect address of the business office of its registered
agent, as changed, will be identical.

Such chandgg was authonzed by resolution duly adopted by its board of directors or by an officer sa
authonze y the bo

- /2 .w/ﬁ' g
ignatdre of an officer, ¢ 0 o7 vice chainman of the board) ADaw}
Jesus V. Suarez, Divector
(Printed or typed name and ttle)

Having bean named as reg:stered agem and to accept Servu.e of process
carpamtmn, I hereby accept 1Be--

Jor the abgve stated
g : as registered agenl and agree to act in this ca
the prov;s ghsef

acity.
Statutes rélative to the proper and camplgze
"~ and | ain famifiar with gnd accept the obligation of my PONition as

b 12804

geniy (Tate)
If signing on behail of an enuty

N o

Fer s ANDER, | COES I e T
(Typed or Prinied Name) .

{Capaciry)
% % * FILING FEE: $35.00 * * *

Prepared by: NECOLAS FERNANDEZ, P. §
WOJNW Le Jeune Road
CR2EMS(T47) .
TALLAHASSEE, FL 32%4: W?;ls;‘g;eé 3?1‘12‘? 324
Telephone (305) 461-0204
Audit # HO8000024440 3 Lotcrnd ey
Florida Bar # 796719 _
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