= &loooocoOly

Florida Department of State
Division of Corporations
. Electronic Fifing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H15000099734 3)))
: 5000098734 AABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Doing so will generete another cover sheet

To:
Division of Corporations
Fax Numbep : (858)617-6380

From:

Account Name ¢ INCORPORATING SERVICES FL
Account Number : 120050088052

Phone t (858)656+7956

Fax Number (858)656-7953

*%Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.%®
Email Address:

REGISTERED AGENT CHANGE

2 o
ISTHMIC INVESTMENT CORP. EEE
Certificate of Status 0 2oy e
Certified Co 0| mY o T
Page Count 01 e o R
Estimated Charge _ $35.00 Eé )
.t =
>
Electronic Filing Menu  Corporate Filing Menu I 9 Irfl?%g
8 i

T HAMPTORM



STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION

UBMITS E FOLLOWING STATEMENT IN ORDER T
CHANGE 1TS REGISTERED OFFICE ANDIOR REGISTERED AGENT:

| ISTHMIC INVESTMENT CORP.

PURSUANT TQ SECTION &07,0505, FLORIDA STATUTES. THE UNDER.SIGNED ALIEN
USINESS ORGANMIZATION §

{Name of elien busitess otganiznticn)
3 Q11000000084
{Florida dotument number)

2. 091372011

4
{Floridn ragistmtion due)

- @Bl Nurnber, [fapp/icable)
5 IGRA BUILDING, AQUILING DE LA GUARDIA STREET NO, 8, PANAMA CITY, PANAMA

(Principal office nddress)
5 Name and address of reglatered agent and office currently on record with this office:
LT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

7 Mew registered agent and/o office addreas:
INCORPORATING SERVICES, LTD,

1540 GLENWAY DR,

TALLAHASSEE, FLORIDA 32301
(Nato: Hoginterod 0fHoo must be a Flarida sheet address)

——tt
e o
8 The streat pddress of the registered office and the street address of the business office ofthe -
registered apent are identical.

9 Such change was authorized by the boned of ditectors ot an officer of the corporation so . . :\3 ’;17-'
authorized by the board of directors. FIEPSE O%
G
| e ﬁ:_fi: w:u- .
10, - %,
TSIgnator of CHRIED, Vies CHAVTMAN, 6F ofeet) :“ A = ﬁ
2E, 2
11 SIMILIANO GARCIA, DIRECTOR Zm ¢
Name and capacity of porson signig in umber 10 ghove)

12. Signatwte of new regigtered agent, if applicabte:

I'hereby socept the appointment as registered agent. [ am familiar with and aceept the
abligations of aection 607 0503, Florids Statutes.

zii /ﬂé é—.éﬁ ? gjé é£ Z@ Karen B. Elliott, Assistant Secretary ~ 4/23/15
EgIRitd igeut moopling BEpO!

Dewy

FILING FEE: 335.00
Mnke checks payablo to Flaride Department of State and maR to:
Division of Corporatiens P O. Box 6327 . Thilahussee, FL 31314
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