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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prursuant 1o the provisions of sections 6070502, 617.0302, 6071308, or 617. 1508, Florida Stamites. this

statenient of change is submitted for a corporation organized rnder the laws of the State of FLORIDA

in ordoer 1o change its registered office or registered agent, or both, in the Stute aof Florid.

TAR S TREST 10N TEF K e
. “I'he name of the corporation: CASA DE RESTAURACION TEHILLATLINCG

. . - )Y AN N g L i T S
2. The principil office address: 2020 LAND O'LAKES BLVD STE £
LUTZ. FL 3354

2 The mailing address (i difterent):

. . e 2023 i 375
4. Date of incorporadon/gualification: 0176172023 Document number: N22000015754

3. The name and street address o the current registered agent and registered office on file with the
Florida Depariment of State: (1t resigned. enter resigned)

MY OFFICE AND MORE

: I
122 IE MAIN ST L

EAKELAND FL, 33801 :

6. The name and steeet address of the new registered agent (if changed) and /or registered office
(it changed): Tl g

OMARIS SANJURJIO et R

2020 LAND O LAKES BLVD STE 3

.0, Bov NOT aceeprable
LUTZ. FL 33549

The strect address of its registered office and the street address of the business olfice of its registered apent
ax changed will be identcal.

Such change was authorized by resolution duly adopted by its buoard of dircctors or by an officer so
authorized by the board. or the corporation ha§ been notified in writing of the change.

YOSHUA CORTES

AL O A OTTICET OF QHECTo Prinited or typed name and ntle

[ G aceept the appoinimeni a< regisiered agent awnd agree 1o act i this cupacity, )

[ further agree 1o compiy with e provisions of ali statues refative to the proper aid complele peiiermgnce
af v dutics, and §ant familiar with and aceept the obligation of my position as I'(.’_'f.\'h’l‘{'(’ agent. Or, if thiy
docivment is being filed merely to veflect a change in the egisiéred office address.” heveby confirm that the
corporation hax heen notificd inwriting of this change.

%VLM AN 471372023
T G gl ol 1y I_\‘ICIC!\L',L‘HI

If signing on behalf of an entity:

[Iate

CASA DE RESTAURACION TEIILLATINC

Typed ar Ponied Name

* % & FIELING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE. L 3231

il
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COVER LETTER

TO:  Amendment Scetion
DYivision of Corporations

SUBJECT: CASA DE RUSTAURACION TEHILEAH INC

Name of Corporation

DOCUMENT NUMBER; N22000013754

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

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

OMARIS SANJURJO

Name of Contact Person

Firm/Company

13 W PRINCE ST

Address

TAMPA FL 33612

Civ/Suate and Zip Code
CDRLAKELAND@GMAIL.COM

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter. please call:

OMARIS SANJURIO Al 813 )647037(\

Name of Contaetl Pesson Arca Code & Davtime Telephone Number

Enclosed is 4 $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amcendment Scction

Division of Corporations Division of Corporations

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

Tulluhassee. FIL 32303
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