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R FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flortda Statutes, this
itatement of change is submitted for a corporation organized under the laws of the State of _ FLoTida
' in order 1o change its registered affice or registered agent, or both, in the State of Florida.

|, The name of the corporatien: Prowise Kept, Inc.

igooz/002

({(R06000148221 3)))
.~* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address:__ 1111 Brickell Avenue, Suite 1700, Miami, FL 33131

3, The mailing address (if different):

+t. Date of meorperation/qualification: ___11/13/91

Document number: ___ 593662

5. The name and street address of the gurnent registered agent and registered office on file with fhe
— =T TFlonda Departinent of State:

Cristina Alverez Yanes

260 Crandon Blvd., Suite 25

]
. o)
Key Biscayne, ¥L 33149 cwm &
o
- | =2 o
ti. The name and strect address of the new registered agent (il changed) and /or registered office g — = E
(if changed): ml:-, S I e
o ™
m—=< m
Inae Abascal mao
X L~
260 Crandon Blvd., Suite 25 2L =
(F.0. Box NOT aeceptable) E’%E o
Key Biscayne, FL 33149 = ©
) The street address of its registered office and the street address of the busi i istered
The st geed ddregs of its re agL Ted office and the street'address of the business office of its registered agent,
tuch change was.atityizad by resolution duly adopted by its board of directars or by an officer so -
aut.honzcd%)y argl, 4r ey b oration hag bcer? notiﬁ‘{:d in writing of the chmge? ’
e A ST T, PTEETHE PITEsEaT " T
- W Enalong . {Printod oF e and GEE
1 herely accept the applimught os regi) agent and agree to act in this capacity, .
1 ﬁ;rt}léJ; qgrejg t0 comp with the rggzisiom af;gz?! srgmie.s"g velative io the | rc%gr ar?d complete performance
of my dutiés, and I am familiar with and accept the obiigation of my position as re l.sterei agent. Or, if this
aocument is being filed merely to reflect a change in the regisreredy office address, 1 hereby confirm that the
corporaifon has Been notifjed in ihg of this change.
_ 200 C
I7 signing on behalf of an enrity:
’
Lwes Vi hes 2pscnl.
(Typed or Prinwd Name)
‘ * * * FILING FEE: 53500 * * * (206000148221 33))

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIvISION OF CORPORATIONS, P.O. Box §327, TALLAHASSER, F1. 32314
CR2E045 (8/05)




