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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PRESSURE POINT EXTERIOR

Name of Corporation

DOCUMENT NUMBER; 10000076311

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Dicxon Ricardo Gutierrez

Namc of Contact Person

Pressure Point Exterior

Firm/Company

3241 NW 212 5t
Address

Miami/Florida 33056
City/State and Zip Code

diexong3Spressure@@ggmail.com

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

For further information concerning this mitter. please call:

Ed Romano at (3{)5_3},32379)

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

CR2ED4S (1W4713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Stanues, this
statement of change is submitied for a corporation organizcd under the laws of the State of Florida

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the Staie of Florida,
PRESSURE POINT EXTERIOR
L - 32 W22 amt 31305

2. The principal oftice address; 24T NW 212 St Miamt 33056

3. The mailing address Gf different):

4. Date of incorporation/qualitication:

VIES

Document number: © 10000076311

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (IF resigned. enter resigned)

Eduardo A Rumano

3 East 36 St Hialeah, FL. 33013

6. The name and street address of the new registered agent (it changed) and /or registered office _. o~ %
{1l changed): e -y
w2 e
. . . . e o
Dicxon Ricardo Guticrrez AR '_:':.
D=
e W )
3241 NW 212 St Miami, FL. 33036 “:':’«f \ ﬂ
L - -
P.O. Hox NOT aceeptable T = O
e W
The street address of its re
as changed will be identica

authorizec

Such change was authorized by reselution duly adopted by ity board of directors or by an ofticer so
v the board. or the corporation has been notified in writing of the change’
C &

@Q—\. }Q"J
Signature ol an olfider A direcion

%istcrcd office and the street address of the business office of its registered agen

»

Eduardo A Rumano Director
I further agree 1o comply with the

1

Pnnted or typed name and tile
L hereby accept the appointment as registercd agent and agree 1o act in this capucity:,
fy my dfuties, and § gm famitior wiﬁ
[1i7]8

odl
corporgfion has béen no

rovisions of all statntes refative to the proper aid complete performance

’ and accept the obligation of my position as regisiered agent, Or, if this

iment is being filed inerely o reflect a change in the registéred offiee address,”T hereby confirm
ied in writing of this change.

i

hat the

531422
If sigming on behalf of an entity:

Date

Dicxon Ricardo Gutierrez

Typed or Printed Name

** * FILING FEE: $35.00 * * *
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAIASSEE, FL 32314
CR2EO45 (04713)



