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TO:  Amendment Section
Drviston of Corporations

US IMMIGATION HELP SERVICES CORP

Name of Corporation
DOCUMENT NUMBER: N18000002354

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

SUBJECT:

Plcase return all correspondence concerning this matter to the following:

Jose A. Velazquez Perez

Namie of Contact Person

US IMMIGRATION HELP SERVICES CORP

Firm/Companv

PO Box 451264

Address

Kissimmee, FL 34745

Civ/Staie and Zip Code
joseabdinvelazquez @yahoo.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Jose M. Perez Villanueva 787 | 689-4054

Name of Contact Person Arca Code & Davuume Telephone Number

iZnclosed 1s a $535.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chflon Buillding

Tatlahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLIL 3230]
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r STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrswant 1o the provisions of secuons 607.0302, 617.0302, 6071308 or 6171308, Florida Staies, this
statement of change is subminted for a corporation organized under the laws of the Stae of_Florida

i order 1o change its registered office or regisiered agent, or both. in the Srate of Florida.
I. The name of the corporation; US IMMIGRATIO HELP SERVICES CORP
-2, The principal office address: 2000 Michigan Avenue, Suite 1264, Kissimmee, FL 34744

# 3. The mailing address (if ditferent); PO Box 451264, Kissimmee, FL 34745

4. Date ol incarperatton/qualification: March 5, 2018

DOCU[‘HL‘I]I mll'l'le[". N1 8000002354

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

Resigned

: e
Z
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6. The name and street address of the new registered agent (if changed) and Zor registered offce :3 aRE
(il changed: ?’_‘n:
Jose A. Velazquez Perez =
2600 Michigan Avenue, Suite 1264 -
In0) Box NOT aceeptable

Kissimmee, FL 34746 25 Gde. 34744

The street address of its rewistered office and the street address of the business office of its registered agent
as changed will be identical.

Sudk change was authodzed
authdyized by the

]

board Yor

fution duly adopted by 115 board of directors or by an officer so
AY

ration has been notified in writing of the change.

Jose M. Perez Villanueva
\j T Rignatu STk #hcd o direcie
Lherdhy aceeps H'u'\y \

Prinfed or vped name and Title

A poindgrent as regisiered ggent and agree o ace in iy capaciy.

{ further agree o colnply wi¥y the provisions of all staueres’ relative 1o the proper and complere
pecformance of my duties, and Iam familiar with and acceept the obligation of my position as regisiered
avent. Or, ifthisglocument 1s being filed merely to reflect a change (n the revisiered office address, |
hereby cor a1 the corpar s heen Aotified inwriting of this change. h

£ June 4, 2018

Dae
[(Isiggng on behalfof an enuiy:

Jose A. Velazquez Perez

Typed or Printed Namwe

* & FILING FEE: 835.00* * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
Matr, To: Division or CorporaTions, P.O. Baox 6327, Tallalassee, FLL 32314
CREMS 03 12y



