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

e
Pursuant to thebrovisidns of sections 607.0502, 617.0502, 607. 1308, or 617. !:5()8, Florida Statutes, * '
the undersigned corporation organized under the laws of the State of _Florida '

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

1. The name of the corporation : The Mowme MTUM CCW' Dd’ﬂ\’l - USA , Tre

2. The mailing address of the corporation :_ A Bemton Aih@r—lo A. Leo'n . s
Ght Bricerr Bve-, Suile 300, Migmi, FL33i3)

’ 0
3. Date of incorporation/qualification: __ 5 /4 [ 49 Document number:_99 Q006 4 @ﬁg
. (o S i
4. The name and address of the current registered agent and office: % %% 4_'“
A S
Arezeto A. Leown _E2q. T Lo

8X€ Brickete Ave., 5 Floor . : 2 S
Miami, FL 33131 ®

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Net Acceptable)

Alsepto A. Leou, 9_,4!, 3
U444 Bricver, Ave., Suile oo

Miami, . 3313}

The street address of jts registered office and the strect address of the business office of its registered
agent, as changed, will be Tdentical.

Such change was authorized by resqlution duly adopted by its board of directors or by an officer s0
authorized by the jgard.

fi . / /
23 TG ) 10/11 /D)
(Signature ofwro IR & Kice Chairman of (hE Goard) #(Date)

Ame M. Grdas dy Wejia - & l-fQCﬁ/

{Peinted or typed nisme and title

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this calpaczty.
{ firther agree (o copply with the provisions of all statutes relative to the proper and complete
performance of my qutiés, and [ am familiar with and accept the obligation of m y position as

registered agent. ! Vs
9 [ [0

(Daic)

If signing on behalf of an entity:

{Typed or I;riméd Name) (Capécity)

* % % FILING FEE: $35.00 * * *

CRZEO45(%/00} .
DrvistoN OF CORPORATIONS P.C. Box 5327 TALLAUASSEE, FI. 32314



