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Pursuant to the provisions of Sections 607.034 and 607,037, ¥  Florida

Statutes, _ the  undersigned  corporation.  organized  under tha laws of the Skt
of E1oRIne . . submits the following statement in order to change its

registered office or reqisterad agent, or both, in the State of Florida.

1. The name of the corporation is: NOLMANDY PR MNARRET S InC.

1a. Date of incorparation IQ% Document number V O z B_QZ. }
2, The name and address of the present ragistered agent and offica:
ALDO ALCANTRRA |
1050 ALTDN R, MIAMIE eH. , FL. S350

3. The name and address of the successor ragistared agent and office:
{P. 0. BOX NOT ACCEPTABLE)

ALDD ALANTARA _

=t «  CONRN 231y
The address of its registered agent and the address  of the business
office of its registered agent, as changed, will be identical.
Buch change was authorized by rosolulion duly adopted by s board o
of diractars. M . -5?— - - —-——“--——-_&m...__ 7 .-

SIGNATURE & sl 4/'*“3 _
' (Prasident or Vice President)

DATE ) é;/-?u'?’/‘? ¥

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE. | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND ! FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO. THE PROPER AND COMPLETE FERFORMANCE OF MY DUTIES,

AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA
STATUTES. Y
by - C_ '(:".‘;ZQ"/(/-G 2
ggraedee sz 2z Cisnencs, Faq SIGNATURE |, _ <~
11 SW 8th'St. Sute 202 Registerad Agent}
PRING P 9E8.00 Miomi, FL 33134 {/29/68

FL. BRR MO, O DATE ——=—
(20S) 2.6.. 2;5;.{".(?400 | H98 00001 2706
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