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COVER LETTER

TO:  Amendment Section
Division of Corporations

URIECT FUNDACION RESTAURADOS PARA RESTAURAR. INC
SUBJECT:

Name af Corperation

N16000004656

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submiticd for filing,

Please retacn all correspondence concerning ths matier to the following:

LAZARO PEREZ

Nanwe of Contact Person

Firm/Company

14831 SW 91 TERRACE

Address

MIAMI, FL 33196

City/State and Zip Code

Iperezmiami@aol.com

E-mail address: (1o be used Tor future annual report noufication)

For further information concerning this matter. please call:

GLADYS E VALDES 305 491-5314

Name ot Contact Person Area Code & Daviime Telephone Number

Enclosed 15 2 535,00 check made pavable w the Deparnnment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee. FL 32314 2001 LExecutive Ceonter Cirele
Tallahassee, FL 32301

CR2IEO43 40312



STATEMENT OF (,‘]{.-\N.(;I-'. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 6070302, 01 70302607 1308 or 6T T 130N, Florida Stanutes. this
statement of change iy submitted for g corporation orsamizod wider the faws of the Seree of FLORIDA

i oreer o clanee irs vegistered ofiice or vegisiered agent. or hothin the Stare of Flovida,
[. The name of the corporation: FUNDACION RESTAURADOS PARA RESTAURAR INC
2. The prinapal ofTice address: 14935 SW 91 TERRACE MIAM l' FL 33196

3. The niviling address (i difterent):

4. Date of incorporationfgualification: NON PROFIT Document numbwer: N16000004656

3. The name and street wddress of the current registered agent und registered office on fife with the
Florida Department of Stue: (I resigned, enter resigned)

M & L ACCOUNTING SERVICE INC
16969 NW 67 AV SUITE 208
HIALEAH, FL 33015

0. The name and street address of the new registered agent (it chunged) and Jor registered affice
ey
(i changed),

[ e

GLADYS E VALDES i
27553 S DIXIE HWY

Pt Boy SO T acceplble

HOMESTEAD, FL 33032

| Bd 61 230110

131

i

The street address of ity registered office and the street address of the Business office of itgregistef agent,
as changed will be wdentical.

Such chanpe was authorized by resolution duly adopred by ats board of directors or by an officer so
authorized by the bourd. or the corporation has been nosified in writing of the change.

W Lazaro Perez - President

Signature ol an ofiicer o director

Printed or typed name and tile
[hereby aceept the appoimment us registered agent and agree to act in this capaciiy,
L furthér agree 1o comple with the provisions of all siemtes relarive 1o the proper and complete
performance of my didiés, and Fam famifiar With and aeeept the obligation of my position as registered
agens. Or, fr{ 1
f

_ s document is being filed merelv 1o reflect a change i the regisiered office address. |
hereby confirm that the corporation has been noified in writing of this change.

gl

Sunature of Kegastered Agent

12/03/2017

Date
If signing on behalf of an entity:

Typed or Printed Name
* X FILING FELE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 0327, TALLAHASSEE. FLL

32314
CRIED4S (03/12)



