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COVER LETTER

TO: Amendment Section Division of Corporations

ARECA INC.
SUBJECT: RECA

Name of Corporation
DOCUMENT NUMBER: | 19000002232

The enclosed Amendment and fee are submitted for filing.

Please return all correspandence concermning this matter to the following:

Ira R. Shapiro

Name of Contact Person

Ira R. Shapiro P.A.

Firm/Company

16375 NE 18 Avenue, Suite 225

Address

North Miami Beach, FL 33162

City/State and Zip Code

E-maii address: {to be used for future annual report notification)

For further information concerning this marier, please call:

Ira R. Shapiro y 305 )944-3936
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

V335 Filing Fee 7 $43.75 Filing Fee & L] $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Starus &
Certified Copy
Mailing Address: Street Addregs;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
AFPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 5. 607.1504, F.S.)

SECTION 1
(1-3MUST BE COMPLETED)

F19000002232

{IDocument number of corporation {if known)
| ARECA OF FLORIDA INC.

(Name of corporetion as it appears on the records of the Department of Stare)
3 British Virgin lslands

- AN ¢80
!

. 5/8/2019 o
3. : [ !
{Incorporated under laws of) (Date authorized to do business in Florida)p. i
. = —_—
SECTIONTI - —-
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) m
. ’ £
4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?
5. . v T
(Name of corporation after the amendment, adding suffix “corporation,” “company.” or "incorporated,” or appropniate abbreviation, 1T
not contzined in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporatc name adopted for the purpose of transacting business in Florida)
6. If the amendment changes the pericd of duration, indicate new period of duration.
(New duration)
7.

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
hew registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Addregs: . Florida

(City) (Zip Code)
New Repi ent's Signature, if changin tered Apent:

I hereby aceept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. lfmwnmwmpmﬂﬂcmummyhmdmmwmsm (4), indicate thet change:

Iltlef Capacity Nimg Address Tope of Action
PC GUILLERMO LIBERMAN 9999 COLLINS AVE, PH-4D
OAdd
BAL HARBOUR, FL 33154
ERemow
D VICTOR D. RODRIGUEZ 9999 COLLINS AVE, PH-D
Dadd
BAL HARBOUR, FL 33154
Zhemove
™ MARITZA FERNANDEZ 9999 COLLINS AVE, PH4D
ClAdd
BAL HARBOUR, FL 33154
Remove
PD LORENZA TEJRIRA DELGADO 9999 COLLINS AVE, PR4D
ZAdd
BAL HARBOUR, FL 33154
— — CRemove
SD Maria Guedslupe Ordoner 9959 COLLINS AVE, PH-4D
- SHR BAL HARBOUR, FL 13154
ATTACHED o
10. Wﬁw e.ntaf ‘nmmy or ero hlvmg mmugg'hpgjwdﬂﬂ=
® Bignatire of s director, presldent oF ather olficer hands
-
(umdwm;&wmmpdnudﬂdminy.bymn}in@?}ny] of
LORENZA TEJEIRA DELGADO FD
(T‘ypedcrprhmdmmeofpmdplng) (Title of person signing)

FILING FEE $35.00



*9

Title/Capacity Name Address Type of Action
D Soraya E. Perez Gonzalez 9999 Collins Ave, PH-4 Add

Bal Habour, FL 33154



COVER LETTER

TO: Amendment Section Division of Corporations

A NC.
SUBJECT: RECA INC

Name of Corporation
DOCUMENT NUMBER: | 19000002232

The enclosed Amendment and fec are submitted for filing.

Pleasc return all correspondence cancerning this matter to the following:

{ra R. Shapiro

Name of Contact Person

Ira R. Shapiro P.A,

Firm/Company

16375 NE 18 Avenue, Suite 225

Address

North Mismi Beach, FI, 33162

Ciry/State and Zip Code

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

For further information concerning this matter, please call;

Ira R. Shapiro » 305 )944—3936
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

#1335 Filing Fee  [J $43.75 Filing Fee & [J843.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy
Majling Address: Street Address;
Amendment Section Amendment Section
Division of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



