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COVER LETTER
TO: Amendment Scetion

Division of Corporations

SUBJECT: Ortex Enterprises. Ine - Change of Registered Agent

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arce submitted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

Charlcs Pistor

Name of Contact Person

Ortex Enterprises, inc.

Firm/Company

4310 Arrowswest

Address

Colorado Springs, CO 80907
City/State and Zip Code

cpistor@miraclemethod.com

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

For further information concerning this matter. please call:

Charles Pistor at (719 )9304732

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508. Florida Staiutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Texas

in order to change its registered office or registered agent, ar both, in the State of Florida.

T . - :x Enterprises. Inc.
1. The name ot the corporation: Ortex Enterprises

o i 25 s o hrist. TX 7
2. The principal office address: 3815 Patton Street, Corpus Chrisu. TX 78414

3. The matling address (if different):

.. : e 2 8879202
4. Date of incorporatior/qualification: 05/08/2019 Document number: 557 220280006

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

Beity Prikryl

1708 Pam Circle

Orlando. F1. 32809

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed);

Jamille Castro

6828 anging Moss Road
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I'he street address of its registered office and the street address of the business office oftitiregisfered agent.
as changed will be identicdl. i
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rized by resolution duly adopted by its board of directors or by afrofficeF%o @
. 9r thd corporation has been notified in writing of the change. ™ o
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" Signaiure a0 oINcdr or director

Prnted or typed name and Tl

[ hereby accept the appointment as registered agent and agree to act in this capacity,

[ further agree to comply with the provisions of all siatuies relative 1o the proper aid complete performance
ry my duties, and [ ant famifior u'il’h and accept the obligation of my position as re fz'.s'mr(.'({ ageni, Or, if this
document is being filed merely to reflect @ change in the registéred office address,”T hereby Confirm that the
corporation has feem notiied in writing of this change. ) )
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Suenuered ] Reggigered Agent

[ate

[Fsigning on behalf of an entity:

Jomille facteo

Typed or Printed Name

¥ KILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEL. FL 32314
CR2E045 (04/13)



