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COVER LETTER

TO:  Amcndment Scetion
Division of Corporations

Supermix Del Caribe Inc

Name of Corporation
P99000103921

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please retumn all correspondence concerning this matter 1o the following:

Julio Suarez

Name of Contact Person

Supermix Del Caribe Inc

Fiem/Company

4300 SW 74th AVE

Address

Miami, FL 33155

City/State and Zip Code

jsuarez@supermix.com .

E-mail address: (10 be used for future annual report notification)

For {urther information concerning this matter, please call:

Julio Suarez w305 265-4465 x114

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed 15 a $35.00 check made pavable o the Department of State.

Mailing Address: Streetl Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Bwiiding
Tallahassee, FL 32314 2661 Executive Center Chrele

Tallahassce, Fi. 32301

CRIES (03/12)



ﬂ
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsyant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308, Florida Statues, thix
statement of change is submitted for a corporation organized under the lawy of the State of _Florida

inorder to change its registered office aor registered agent, or both, in the State of Florida,

1. The nanie ot the cmpomlion:SUpermlx Del Caribe Inc.

2. The principal oftice address: 4300 SW 74th AVE, Miami, FL 33155

3. The maihng address (if difterent):

4. Date of incorporation/qualification: 12/01/1999 P99000103921

Pocument number:

5. The name and street address of the current registered agent and registered otfice on file with the
Floreda Departimeni of State: (If resigned. enter resigned)

Frank Socarras

250 Catalonia Ave, Suite 504

et d) =.

Coral Gables, FL 33134 Sox
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6. The name and street address ot the new registered agent (1f changed) and /or registered office J;'_’ «
(il changed). }'{: =
Socarras & Associates LR

y . %

9769 South Dixie Hwy, Suite 101 -

PO Bax NOT acceplable

Pinecrest, FL 33156

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

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board. or the corporation has been notitied in writing of the change’

AN ,QL/[(,Q,j Bernardo Dias, President

StgniTure ol an oTFidld or director

Printed or typed name and tide
L hereby accept the appoimtment as' registered agent and agree 1o act in this capaciiy.,
{ furtheér ugree (o comply with the provisions of wll statwtes relative 1o the proper and complete
performance of my duties, and { am familiar with and geeept the obligation of my position as regisiered
agent. Or if this document is being filed merely to reflect a change t the repistered office addiess. |
hereby confirm that the corporation has heen wotified in writing of this change, B

QWJ{’D/M May 10, 2018

Signature of Registered Agent

Date
It signing un behalt of an entity:

Frank Socarras

Typed of Printed Nume

¥k * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEM4S 403/12)
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