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COVER LETTER

TO: Amcndment Section
Division of Corporations

Nameo rporatxon

isteved A
DOCUMENT NUMBER: POQ\ 00 | Iq ess CMﬂg 6

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

Please retifn all correspondence concerning this maiter to the following:

Al Al\/arez

Name of Contact Person

Aarez Prothers General Confractors,Inc.
irm/Company

200! [’Joaom Avenve.

dress

Cooper City FL. 32020

City/Stafe and Zip Code

hammdtime 4. € aol.com

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

R

For further information concerning this matter, please call:

Al Alarez <45, 39d-quaqp

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the Stale of E [( Wi ‘j( 1
in order to change its registered office or registered agent, or both, in the State of Florida.

l.Thenmneofﬂnecorporation:Alwzygé Ié“}fhfﬂg Qiﬂ){ﬁi]l COHh22(§'22[5

2. The principal office address:__ 200 | Poaotin Avenve
Cooper City FL- 22020

3. The mailing address (if diffcrent):;

4. Date of incorporation/qualification: q - l (.O'ZOOZ Document number; POZ- OCD [ l q

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)

Al Alvarez
2520 Jonsgpn St
Hollyweod, FI 32020 M

de,

S
ﬁdd Ve5s 5 The name an thc new registered agent (if changed) and /or registered office ‘E; %T
(if changed): g VAT

%ﬂe Al Alvavez
2001 Boarrl—a Avenve.

POBmNO’lacocptable

The streeyad s of its mﬁlstcrcd office and the street address of the business ofTice of its registered agent,
as changéd will ke identica

Such cHange A thonmd by resolution duly adopted b ry its board of directors or by an officer so
the corporation has been notified in writing of the change,

Y Al ANarez, Vresident
A Signalype”ol an olficer or firccior Printed or ame and title

1 herebyficcegt the appomrment as registered q fgem and agree to act m this capacity,

I furthef agre€p comply with the prowsmns of all statutes relahve m the proper and complete
perforthancefof Iqy dutiés, and I aim familiar with and accept the ob tganon f position as rggmered
agent. (Or, | locument is being filed merely to rsﬂect a change in the regisfered office address
hereby con the corporation has been nolified in writing 6f this change.

X | , bl20]20(2
o N_Sigmture of chu}lmd Agent T Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO: DIvIsioN oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



