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COVERLETTER

TO:  Amendment Section
Division of Corporations

MENDEZ CARPET & FLOORING INS

Name of Corporation
P18000033193

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for fiking.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

CESAR MENDEZ

Name of Contact Person

MENDEZ CARPET & FLOORING

Firm/Company

9501 WINDRIFT CIR

Address

FT PIERCE FLORIDA 34945

City/State and Zip Code

E-mail address: (to be used for lature annual report notificaton)

For further information concerning this matter. please call:

SANDRA ROMAN 772 204-2486

Name of Contact Person Area Code & Davtime Telephone Number

Enclesed is a $35.00 check made pavable 10 the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations
0. Box 6327 Clitton Building

Tallahassce, IF1, 32514 2661 fxecutive Center Cirele

Tallahassee, 1L 32301

CRIEOSS (03712



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2018

CESAR MENDEZ
MENDEZ CARPET & FLOORING

9501 WINDRIFT CIR
FT. PIERCE, FL 34945

SUBJECT: MENDEZ CARPET & FLOORING INSTALLATION CORP
Ref. Number: P18000033193

We have received your document for MENDEZ CARPET & FLOORING

INSTALLATION CORP and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

cerrection(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
The document must have original signatures.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 118A00021105
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 6i7.0302, 607.1308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporarion organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:
2. The principal office address:

MENDEZ CARPET & FLOORING INSTALLATION CORP
9501 WINDRIFT CIR
FORT PIERCE FLORIDA 34945

5. The mailing address (if diffcrem):9501 WINDRIFT CIR
FORT PIERCE FLOORIDA 34945

4. Date ot incorporation/qualification:

04/09/2018

Document number: P18000033193
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MENDEZ, CESAR A
9501 WINDRIFT CIRC
FT PIERCE, FL 34945

6. The name and street address of the new registered agent {(if
(if changed):

2
!ch:-mged) and /or registered off}EcEJ; % )
OLIVER DENILSON COYQY PEREZ
806 EMIL AVE

P.O Hox NOT scceptable '
FORT PIERCE FLORIDA 34950

T
2.5
{
The street address of its registered office and the street address of the
as changed witl be identical.

business office of its registered agent.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change.

CESAR MENDEZ
Sighatere ol asofficer or director
I further Te'e}o

I hereby dccept thé appointmeny as registered agent and agree to act in this capacity.
to comply with-the

performan o}(‘ ”m)

agent. O is

(PRESIDENT)
Prinfed or hyped name and tiile
duties, and/i a
r. i

’;?O sions of all siarutes relative to the proper and complere
hefebv confir

miliar with and accept the obligation of my position as registered
gl i 3
ocument/iyf beiyd filed merely 1o reflect a change in the regisiered office address, |

that the corgorati

has been notified in writing of this change.
~ A0,
N -Srgalufe obfegisietd Agent

If signing on behalf of an entity:

rof2.59/R01y

7 Date

Typed or Printed Name

** * FILING FEE: 335.00 * * #
CR2ED435 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



