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C2C - WTILMINGTON
i 251 Little Falls Drive

Wilmington De 19808

CSC

302-636-5454 FAX

Tao: EEGTSTRATION SECTION DIVISION OF CORPCORATIONS
From: Rachel O'hayer rachel.ochayer@cscglobal. com
Date: Juiy 19, 2019

Order#: B852758/005

Re: TOTAL FACILITY SOLUTIONS, TNC.

Znclosed please find:
XX Change of Registered Agent and Office.
X Check 1n the amount of $35.00.

Please take the following action:

J‘\
XX Issue Proof of Filing.

v
b
‘X Return Regular Mail in the enclosed envelope.

Attn:Rachel O'haver

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance 1n this matter. 1If there are
any problems or guestions with this filing, please call our office.

INCA . XCOA



-

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

Pursuont 1o the provisions of sections 607.0502, 6170302, 607.1508, or 617.1508, Florida Statutes, thiy
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered ageni, or both, in the State of Florida,

TOTAL FACILITY SOLUTIONS, INC.

1. The name of the corporation:

2. The principal office address: 74668 SW 48th Street, Miami, FL 33155

3. The mailing address (if different):

. 0315/20M 11000025677

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current reyistered agent and registered office on tile with the
Flonda Departrnent of State: (If resigned. enter resigned)

Corporation Service Company

1201 Hays Street

Ien e
Tallahassee FI. 32301 - w
- «_
T ;E
6. The name and street address of the new registered agent (if changed} and /or registered office ':3 F:;
(if changed): e
L=
Perez, Sergio D =
S W
7466 SW 48th Sueet =T
P.O. Box NOT scuaptable - T
Miami FL 333155

The street address g

giislered office and the street address of the business ofTice of its registered agent,
as changed will

thorized by resolution duly adopted by its board of directors or by an officer so

Such change was 3
: or thé corporation has been notified m writing of the change’

authon y the

Sergio Perez, President/Owner
Printed of typed name and title

{ hereby acce

iniment as reglstered dgent und agree (o act in this cupacily,
Ifurrher agredido to, jK
m

provisions of all statuses relative to the proper and complete

pe o Juties, and { am familiar with and accept the obligation of my pusition as registered
a en.' (94 .r /i ent is bein ied merely 1o reflect a change in the regisiered office address, |

8 rm’y 84 v &

hereby qon corporation has been notifi e in writing o_f this change.

ca?'//f:m/?zdﬂ?

é Signatpfe of R slttgfbd' i

"
:fsig’ningoméuf af entity:

\

S
Typed ot Printed Name

** * FILING FEE: 335.00 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (0312)



