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COVER LETTER _ H21000207053 3

TO:  Amendment Section
Division of Comporations

SUBJECT: GENCO General Contracters of Puerto Rico Corp.
Name of Corporation

DOCUMENT NGMBER:_" 16000001112
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concering this matter to the following:

Patricia Reyas

Name of Contact Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 500S
Address

Las Veqgas, NV 89169-6014

City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Patricia Reyes on behalf ofInCorp Services, Inc. ,, 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

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

Mailiner Address: Street Address:
mtion Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1L 32303

CR2ED45 (04/13)

H21000207053 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS H21000207053 3

Pursuant ro the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Puerto Rico
in order to change its registered gffice or registered agent, or both, in the State of Flovide

1. The name of the corporation: SENGO General Contractors of Puerto Rico Corp.

2. The principal office address: 188 Hideaway Beach Lane
Kissimmee, FL 34746

3. The mailing address (if different):
4. Date of incorporation/qualification: 03/07/2016 Document number: F16000001112

5. The name and street address of the current registered agent and'registared office on file ﬁm the
Florida Department of State: (If resigned, enter resigned)

Maria Siciiiano

11111 Biscayne Bld Apt 1910

>,

o

Miami, 33181 o

i

>
6. The name and street address of the new registered agent (if changed) and /or registered office s
(if changed): e
M-
InCorp Services, Inc. :,j'
17888 67th Gourt North e

P.0. Bax NOT sccepizble ™

Loxahatchee, FL. 33470

The sﬁeggda‘glvldilesa ?g é}?&?ﬁ'“‘“’d office and the street address of the business office of its registered agent,

Such change was authonzad by resolutipn duly adopted bo f directo b £
authorizod by fbe board, or the. corporat?on hagbeeoxgnm}f?exlitsm n?rli-gfg of the change oo S0

V o» Victor J. Gonzalez, President
Signature of an, Jirector Prnted or typed name and Bilc

[ hereby accept the appomtment as registered agent and agree (o act in tiug capacity,

hér agree 10 comp w:rh the lprgﬁzons of all statutes relanve to the proper and co lete
af my duties, and amiliar with t the ob :ganon of m mon as r agent, thz.s-
ent is bem mereév {0 reflect a c §e in the registered ¢ ﬁ\;e address, conﬁmz that rhe
corporation has een nonﬁe in writing of this Ehange.
g May 21, 2021
\'_ ture of Regiztered Agent Defe

If signing on behalf of an entity:

Isabel Burgos on behalf of InComp Services, Inc.
Typed or Printed Name

* + * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(4S (04/13)

H21000207053 3
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