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COVER LETTER

TO:  Amendment Secticn Division of Corporations

A COMPANLA ANONIMA, CORP
suBpCT.QUIFUCA COMPA]

Name of Corporation

DOCUMENT NUMBER;| 20000000677

The enclosed Amendment and fee are submitted for filing,

Please return all cortespondence concerning this matter w the following:

GERSON & MENDEZ MENDEZ

Name of Contact Petson

QUIFUCA COMPANTA ANONIMA, CORP

Firm/Coropany

3651 N UNTVERSITY DR

Address

CORAL SPRINGS, FL 33065
City/State and Zip Code

mendez.gerson@gmail.com

E-mail address: (to be used for future anoval report notification)

For further information coucerning this matter, please call:

GERSON A MENDEZ MENDEZ L 321 )440-2558
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount:

WS35 FilingFee [ S43.75FilingFee& (1 $43.75 Filing Fee & I $52.50 Filing Fee,

Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy
Mailing Address: Street édg'xgg:
Amendment Section Amendment Section
Division: of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tajlahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallabhassee, FL 32303



9. It the amandmont chongo persen, tiths ot capasity i aveucdouve witli G07.1504 (4), Indlcare that cnange:

Title! Capacity Name Addiess Tvpe of Action

ADM MARJORIE M CARRASCO 3652 N UNIVERSITY DR WAdd
A

: CORAL SPRINGS, FL 330635
Remove

[Add

Ckemove

Badd

Q'{tmm-c

Oadd

D{emo ve

Eladd

CRemove

0. Attached is a certificate or document of similar im%on, evidencing the amendment, authenticated not more than 90 days prior to deliv
of the application to the Department of State, by the
under the laws of which 1t 1s Incorporated.

“d

GERSONMTIDE By |2, 2020 35:40 EDT;
(Signature of a director, president or other officer - if in the hands of

r other court appoeinted fiduciary, by that fiduciary)
GERSON MENDEZ T CHAIRMAN

(Typed or printed name of person signing) (Title of person signing)

ecretary of State or otherofficial having custody of cotporate records in the jurisdict

FILING FEE $35.00



