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" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.”“.CT:I & D PROJECTS INC.
Name ot Corporation

DOCUMENT NUMBER: F22000002852

Thue enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence coneerning this matter to the following:

JOCELYN ROMERO)
Name of Contact Person
F& D PROJECTS INC.
Firm/Company
7499 NW DEYSBROOK LANE
Address
PORT ST LUCEHE. F1L 34987
Citv/State and Zip Code
IDPROJECTSINCEGMAIL.COM
E-mail address: (1o be used for future annual report notitication)

IFor further information concerning this matter, please call:

JOCELY ROMERO ,“(703 )HGISHX-l

Name of Contact Person Arca Code & Duaviime Telephone Number

Linclosed is a $35.00 check made pavable 1o the Department of State.

Maling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 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

Puarsuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308 Florida Siatuies, this

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

in order 1o change its registered office or registered agent. or both, in the Stare of Florida,

1. The name of the corporation: L&D PROIECTS TN

o . . : VY] RV , TRt TR NT
3. The principal office address: 7499 NW DEYSBROOK LANE PORT ST LUCIE, FL 34987

3. The maling address (it ditterent):

.. . e 2420 22 2832
4. Date of incorporation/qualification: 72AR017 Document number; " 2=H0MZ8]
5

- The name and street address of the current registered agent and registerad oflice on file with the
Florida Department of State: (IF resigned. enter resigned )

RESIGNED

6. The name and street address ot the new registered agent (if changed) and /or registered oftice
(if changed):

SALVADOR GALLARDO

7499 NW DEYSBROOK EANI

PO Box NOT weeeptable
PORT ST LUCTE. FLL 34987
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The street address of its registered office and the street address of the business office of its regiSteredtagent, .
as changed will he ldcnlic;h. S
. - L0 ::) i
adopted by its board of directors or by an offictr so
been notificd in writing of the changd. .

Such change was authorized by reso)ution duly
authorized by the board. or the corpr;
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Signafure otheer or director Ponted o hped namé and Glie 27 = o
, . , . B [ O
; herehy accept the appuiniment as regisiered agent and agree 1o act in this capacin, -

Sfuriher agree 1o comply with the provisions of all sianues relative to the proper aid c‘um;)lefe performance
(}f my duties, and Fani familiar with and accept the obligation of niy position as registered agent, Or, if this

document is being filed mevelv 1o reflect a change in the regisiered office address” T hereby confirm thar the
corporation has béen notified in writing of this change.

Q\Q\lﬂo{.ﬂ@ 12/7/2022

Mignandte of Kegistered Agent

ate

It signing on behalf of an entity:

Fyped or Printed Name

** X FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLANASSEE, I, 32314
CR2EMMS (04713)



