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HO7000020798
Floride Department of State, Sandra 8. Mortham, Secretary of State

EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STAT N AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Stantes, the

wndarsigned corporation organized under the laws of the State of Foanda,

submits the fallowing stutement in order to change s registered office or registersd agent, or both, in the
Stute of Floride.

1. The pame of the corpotation i ,&Mﬁeﬁs ANg.

kg - = .

2. The muiling address of the corporaiion is:_ 55 !! I l ﬁ\le
Miami, 133l -422.3

3, Dute of insarporation/qualification: K}’ QJQ 2 Document warcher: V,?UTSID,
mmmmﬁmmmmwmom 3f’ﬁ’,cﬁ
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MAURICIO FERNANDEZ : TE - \’{'n

— O REE =

5427 NW 72 Ave ?“?—. =z )

Miani, F1 33166 S8 B

Smmmwdrusoftmmwraﬂsmdnmandoﬁm(PQBoxﬁutAcwpﬂbh) ¥
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MONICA SANTAMARIA

5427 Nl 72 Ave Migmi, F1 33166

The street address of ita tared and the
g af ¥ % office strectaddmss of the business ofﬁceofmremmd

Such cha:nﬁe was autggized by resolution duly adopmd by its board of directors or by an officer s¢

1Y/ 37
(Signature of an or vice ¢ of the board} Date)

Aori co Eaem o bz

(Egated or typed name and title) (Date) B
Havmg been %d as rega‘.vrered agalgz cw-.:# o ar;:iept sarv:cs af pracexs Jor rtio:s ac?av? gxrgred .
niment ax régistere ree g
_ﬁ;rthe'r agra f; w:th rhc p visiam' afell %mwm re ve ta : -+ comp:llem -

performance mydu s, grd [ am !mr with and accept the abfigatinn my posi o a5

grstercd agent.
7z 24.5 éé‘
RAlre O

1f signing on bohalf of an sntity:
b e ..«Qﬂlfr /&n‘n,,
Name}) Capacity)
CRIEMS(4D5) FILEG FEE: $35.00

Prepared By: Monica Santemaria
5427 NW 72 Ave
Miami, Fi 33166 (305)2629452
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