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COVER LETTER

TO:  Amendment Section
Dvision of Corporations

SUBJECT: Iglesia Casa del Alfarcro, Ine.

Nume of Corporation

DOCUMENT NUMBER; 70000002195

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

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

Madcline Ramos

Name of Contact Person

{rlesia Casa del Alfarero, Inc

Firm/Company

7051 Pershing Avenue
Address

Orlando. FL 32822
Ciy/State and Zip Code

mto@@cdaorlando.ory

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Madcline Ramos . (407 )73(1-.\‘?()1

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a §35.00 check made payable 1o the Departiment of State.

Mafling Addroesgs: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIFOAS (1Y)



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

Pursuant to the provisiens of sections 607.0302_617.0502, 6071308, ar 6171308, Florida Standes, this

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

in order to change its registered office or registered agent, or hoth, in the State of Florida.

; Telesia Casa del Alfarero, Inc,
I. The name of the corporation: =

7051 Pershing Avenue. Orlando, FL 32822

2. The principal otlice address:

Same

3. The mauiling address (f different):
04/23/1996 Lo mNa6a000002195
Document nuimber:

4. Date of incorporatton/qualitication:
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: {11 resigned. enter resigned)

Ani I3, Rosanao

7051 Pershing Avenue
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Orlando. F1. 32822 .S ¢
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6. The name and street address of the new registered agens (1f changed) and for registered offies: = .7
M . - oy . "". ) ——
(if changed): T o "
] R i )
Maribel Gomez Cordero - y
W
ro
w

7031 Pershing Avenue

" O Box NOT aceeplable

Orlando, FL 32822

The street address of its registered oftice and the street address of the business office of 1ts registered agem.,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so

authorized by the board 1e corporiation hasheen notified in writing of the change”
be -
\_/dfngtd/{_/ Muadeline Ramos - Treasurer
Pranted or typed nasme and titke

Signature ol an oflicer or direcior

[ erehy aceept the appointment as regisiered agent and agree to act in this capacity, ,

! further agree 1o comply with the provisions of all sidiues relative 1o the proper and complete performance
(y niy duties, and I am familiar with and aecept the obligation of my position us registered agent. Or, if this
docimoent is being filed merely 1o reflect a chunge in the registéred office address, T hereby confirm thar the
corporation has been notified in writing of this change. - ’ '

U':"gﬁ - 031\ 2022
[hate

Signaurg gLRegistered Agent

[f signing on behalf of an entity:

Typed or Printed Name
* %% FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; IDNIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE, FLL 32314
CR2EGS (14/13)



