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COVER LETTER

TO:  Amendment Section
Division of Corporations

Inperpi Inc.
SUBJECT:_ " ™
Name of Corporation

PO1000095544
DOCUMENT NUMBER:

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

Please retwrn all correspondence concerning this matter to the following:

2583 JARDIN CT.

Name of Contact Person
Nohora Perilla

Firm/Company
Inperpi Inc.

Address
2583 JARDIN CT. Weston, F1. 331327

City/State and Zip Code
noperpi@gmail.com

I=-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

Nohora Perilla ( 305 698-86-14
at

MName of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suute 810

Tallahassee, FI. 32303

CRILO45 (04713



STATEI\;IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 607.0302. 617.0502, 6071308, ar 6171508, Florida Statutes. this

statement of change is submitied for a corporation organized under the lavs of the Siate of Florida

in avder to change Its registered office or registered agem. or both, in the State af Floridu

. X . Inperpi inc.
i. The name of the corporation:

. Lo i 2583 JARDIN CT.
2. The principal office address:
Weston, Fl, 33327

Les

. The mailing address (if different):

o

, . 0812001
. Date of incorporation/qualification:

POHOOO095544
Bocument number;

L

. The name and street address of the current registered agent and registered otfice on tile with the
Florida Department of Siate: (If resigned. enter resigned)

Nohora Penlla

2583 Tardin Cr.

Weston, F1. 33327

6. The name and street address of the new registered agent (if changed) and /or registered nfﬁc;:_‘:‘_
{if changed):

Sally Carmona

1318 Figiree Lune

PA) Box NOT acceptable
Plantation, F1. 33317

| e G- 1200402

.
v

The street address ofils re

] ) giislered office and the street address of the business office of its registered agent
as changed will be identical.

S

Su‘ih change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the boeard. or the corporation has been notified in writing of the change.

Nohora Perilla-President
Signature &l an oIfices or director

Frnted o5 typed name and Tile
Lhereby accept the appoiniment as registered agem and agree (o act in this capucity. )
{ further agree to compiv with the /Jrowsmns of all statutes relative o the proper and C[)m{ﬂele performance
r}f my duties. and I.ani fumiliar with and accepi the obli
document is being

{ gation of my position as re%.'ﬂerc( agent, Or, if this
_ Siled merely 1o reflect a change in the registered office address,"T hereby confirny that the
corporation has béen natified in writing of this change.

/’ g i : ;
Lall Pt gonrr? i /0 -/~ RIAC
7 Slgnall?’ﬂ(cg:stcrcd Agent /

Date
If signing on behalf of an entitv:

GALLY AA4 o/ A

Tvped o Printed Name

* * % FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(4S (04/13)



