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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mudejar Inc.

Mame ol Corporation
- P1000078122

The enclosed Statement of Change of Registered Oftice/Agem and fee are submitted for fiting.

DOCUMENT NUMBE

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

Israel Pino

Name of Comact Person

Mudejar Inc.

Firm/Company

175 W. 58 Terrace

Address

Hialeah,Fl. 33012

Citv/State and Zip Code

mudejarinc@gmail.com

F-mail address: (to be used for future annual report noufication)

For further information concerning this matier, please call:

Dariela Pino ,.305  962-5243

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Departiment of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. IF1. 32301

CRIEOLS (05/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucnt to the provisions of sections 6070502, 617.0302, 607 1308, or 6171308, Florida Statuies, this
statement of change is submitied Jor a corporation organized wnder the laws of the Stare of FLORIDA

in order o change its registered office or registered agem, or both, in the State of Florida,
t. The name of the corporation: MUdeJar Inc.
2. The principal office address:

175 W. 58 Terrace Hialeah, Florida 33012

3. The mailing address (f different):

4, Daie of incorporation/qualification:

08/08/2001

Document number: D01 000078122

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)
Dariela Pino

175 W. 58 Terrace

Hialeah, FI. 33012

6. The name and street address of the new registered agent (if changed) and /for registered office
(if changed):
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The street address of its registered otfice and the street addres
as changed will be identical.
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s of the business oftice 551;_5_ rcgts;ljcrcd agent,
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,
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Signature oF an ofbeer or direcior

Pranted or 1y ped name and Tiile
Lhereby accept the appointment us registered agent und agree 1o wct in this capacin,
[ further agree to comply with the provisions of afl statutes relative to the proper and compleie
performanice of my dutics, and T am fumilior with and accept the oblisation rg/[ my position as vegistered
agent. Or if this document is being fited merely to veflect a change in the regisiered office address, |
herchy L'mgﬁ/rm that the carporation has heen notificd inwriting of this change. ’

Signature of Kepistered Apent

If signing on behalf of an entity:
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Typed o1 Printed Name
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*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSER, FI, 32314
CR2EQHS (0312



