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. COVER LETTER
+ & -

TO: Amendment Secuon ivision of Corporations

RAUL AVILA INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 0837310

The encloscd Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

JACKIE ROSARIO

Name of Contact Person

ENS BUSINESS FILINGS & SEARCHES CO.

Firm/Company

PO BOX 113

Address

WATERFORD. NY 12188

City/State and Zip Code

ENSBUSINESS91LE@GMAIL.COM

E-mail address: (to be used for fulure annual report notitication)

For further information concerning ihis matter, please call:

JACKIE ROSARIO ( 518 )233-3083
at

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the follewing amount:

(J$35 Filing Fee 0 $43.75 Filing Fee & %&43.75 Filing Fee &  DJ $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
<
-~ Mailing Address: \\ Strect Address:
Amendment Scetion \I Amcndmem Sceton
Division of Corporations Division of Corporaiions
P.O. Box 6327 R The Centre of Tallahassee

Talluhassce, FLL 32314 24135 N. Monroc Street., Suite 810
= Tallahassce, FL 32303

~— L -



PROFIT CORPORATION

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504. F.8))

N .
SECTIONT  ~ 77" O S P )
(1-3 MUST BE COMPLETED)

AOB37310

{Document number of corporation (if known)

I RAUL AVILA INC.

{Nawme of corporation as it appears on the records of the Department of State)
FLORIDA 3 12/01/2016

{Incorporated under laws of) {Date authorized 10 do business in Florida)

SECTIONT
(4-7 COMPLETE ONLY THE APPLICARLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of

incorporation’?

L

(Name ofcugp_urulwn after the umendment. adding suffix "Corporation,” “company,” or "Incorporated.” or appropriate abbreviation. if
net contained in new name of the corporation)

{If new name is unavailable in Flerida. enter ahernate corporate name adopted for the purpose of transacting business in Florida)

0. If the amendment changes the period of duration, indicate new period of duration,

{New duration)

7. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{Nuew jurisdiction)

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

REGISTERED AGENTS [NC.

Nume of New Registered Agent

7901 4TH 8T N | STE. 300

(Florida street uddress)

ST. PETERSH i .. 33702
New Revistered Office Address: T SBURG . i"]t)nd:lj:no

(Ciry) {Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accepp the appoininent as regisiered agent. L am familior with and accept the obligations of the position.

5[ Al Prauwe~

Signum‘e of New Registered Agent, i changing

L]
k]



9. If the amendment changes person. title or capacity in accordance with 607.1504 (4). indicate that change:
: : S N A T Ny e s
litle/ Capacity Name oA Address '-‘ Tvpe of Action

Cadd

Remove

CJadd

chmm'c

Ua dd

Q{emove

CJAdd

Ckcﬂl()\".‘

Oadd

Remove

10. Attached is a certiticate or document of similar import, evidencing the amendment, authenticated not more than 50 days prior to delivery
of the zﬁpllcanun_to the Depantment of State, by the Secretary of Stite or other official baving custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

(Signaturc of a director, president or other officer - if in the hands of

Wr other court appointed fiduciary, by that fiduciary) %/
et D it R

{Typed or printed name of person signing) = (Title of person signing)

FILING FEE $35.00



