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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT:CENTRO DE AYUDA PARA LOS HISPANOS, INC
Name of Corporation

DOCUMENT NUMBER; NUS000010803

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

Please return all correspondence concerning this maiter 10 the tollowing:

CLAUDIA P DI GIORGIO

Name of Contact Person

CENTRO DE AYUDA PARA LOS HISPANOS, INC
FinmyCompany

1 Purlicu PL. Suite 170

Address

Winter Park FL 32892

Citv/State and Zip Code

claudia@eentrodeavudahispana.com

£:-mail address: (to be used for future annual report notitication)

For further information concerniny this matter, please call:

CLAUDIA P DI GIORGIO ot (407 )6921754

Name ol Contact Person Area Code & Davtime 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303

CRATMS (04/13)



¥

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.03502.617. 4302, 607.1508, or 6171308, Florida Statuics, this
statement of change is submitted for a corporation orgunized under the laws of the State of _Flovida

in order 1o change its regisiered office or registered agent, or hoth, in the Staie of Florida.

- . CENTRO DE AYUDA PARA LOS HISPANOS, INC
{ . The name of the corporation:

.. - urlie _Suite 170, Winter Park FL 32792
2. The principal office ;lddrcss:l Purlicu P1. Suite 179, Wanter Pa ’

3. The mailing address (if difterent):

. . e 26/2008 NSO000 10803
4. Date of incorporation/gualitication: 11726/2008 Document number: NOS00001080

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: {1t resigned. enter restgned)

ELSA LOPEZ

1409 Madrid Wav, Winter Springs FL 32708

Resigned
5 1 3
6. The name and street address of the new registered agent (if changed) and /or re aistered office
(if changed): i e
i T2
JESUS RAMON MORALES 3 i
120 W Coleman Cir, Sanford F1, 32773 = 7
B0, Box NO[ acerpubie . =
. ~
h w

The street address of its registered office und the streetaddress of the business otfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by

its board of directors or by an officer so
authorized by the board. or the corporation has been not
—

fied in writing of the change.

—_— CLAUDIA P DI GIORGIO PRESIDENT

Stgnature of an oficer or §tector

Printed or Byped name and title
[ hereby accep the appoimment as regisiered agent and agree 1o acl i1 this capacity.

[ furthér agree 1o comply with the provisions of all stannes relative to the proper and complete performance
of my: dutics, and [ am familiar with and accept the obligation of nmy position as rc'"f.&'.’('rc’(i agent. Or, if this
document is being filed meyely 10 reflect a change in thé registered office address. T hereby confirm thar the
corporation has been notified in writing of this change. N ' )

Q\ /—\L’,%b 11-23-20

g) Signature of Renstered Agent Bl Tty
Lssening on behalt of an entiiy:

Typed or Printed Nome

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (04/13)



