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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mincor. inc.
Name of Corporation

DOCUMENT NUMBER; 798000093197

The enclosed Statement of Change of Regisicred Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Jaime Minino

Name of Contact Person
Mincor, Inc.

Firm/Company

220 N. Zapata Hwy, No. 11
Address

Laredo, TX 78043
Citv/State and Zip Code

[aime@mincor.net

FE-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

at |

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvable to the Departiment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

CR2E0D43(104/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

JAIME MININO

220 N. ZAPATA HWY
NO. 11

LAREDO, TX 78043

SUBJECT: MINCOR, INC.
Ref. Number: P98000093197

We have received your document for MINCOR, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(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 designation of the registered agent must be at a Florida street address.

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, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 220A00008998

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502 617.0302 607 1508, or 6171308, Florida Statures, s
statement of change is submitted for a corporation organized under the laws of the Staie of __Florida

in order 1o chunge iis registered office or registered ageni, or both, in the State of Florida,

e - . Mincor, Inc.
1. The name of the corporation: cor. Inc

2. The principal office address:

220 N. Zapata Hwy, No. 11, Laredo, TX 78043

3. The maiting address (if ditferent): Same

4. Date of'incorporation/qualification: 01/01/96

Document number: P98000093197

3. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned. enter resigned)

MININO, ADRIANA
3255 NE 184TH ST.
APT. 12412

AVENTURA, FI. 33160
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6. The name and street address of the new registered agent (if changed) and /or registered oftice Lt e
(if changed): - Lt
o —
Jaime Minino ~ —
. . w0
3213 Pine Cone Cirele [F%)
P Box NOT accepuebbe

Clearwater. FL.. 33760

The street address of its registered office and the street address of the business office of its registered agent.
as chanped will be identical.

Such c_hanﬁ was authorized by

authorized by the bo
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Jaime Minino - President
s blgptﬂuybl an officer or director

resolution duly adopted by its board of directors or by an officer so
ard, .or the€ corporation has been notified in writing of the change.

Printed or ivped name and atie
Lhereby accept the appointment as registered agent and agree (o act in this capacity.,
y my duties, and T am !{

[ further agree to comply with the ;;rm'rsmns of all stquutes relative to the proper aitd complete performance
ocriment is being

um familiar with and accept the oblication of my postiion as registered agent. Or, if this
! g efé! ed merely to reflect a change in the registered office address.”Y hereby Confirm thet the
corporation hus hetn notified in writing of this change.
Ay e
- Si}yﬂuru ol Registered Agent Naie
- /
If signing on behall of an entity:

Typed of Printed Name

*** FILING FEE: S35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLAHASSEE, FLL 3
CR2ENSS (04/13)
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