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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Prisma Painting and Foux Finishes. Ine

Name of Corporaiion

DOCUMENT NUMRER; 12000131330

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

Please return all correspondence concerning this matter to the tollowing:

Lilizim Rodriguez

Name of Contact Person

Prisma Puinting und Faux Finishes, Inc
Firm/Company

14140 SW 22nd I

Address

Davie. FLL 33325

Ciy/State and Zip Code

Irodrigue 2@ prismapainting .com

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

For further information concerning this matter. please call:

il _— 305 2391,
Liliam Rodriguer al ( N ): 323474

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

7.0. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2413 N. Monroc Street. Suite £10

Tallahassee. FL 32303

CRIEBSS (0471 0)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508, or 6171308, Florida Stunes, this

statement of change is submitied for a corporation organized wider the laws of the State of FLORIDA

inarder to change ity registered office or registered agent, or both, in the State of Florida.

oy - . Prisma Paimting and Faux Fimishes, Ing
1. The name of the corporation: .~ ¢ :

L0 SW 220d P Davie, FLL 33323

to

. The principal office address:

()

. The mailing address (it diiferent):

F2713/2002 PO2000 131334}

iy

. Date of incorporation/qualification: Daocument number:

h

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

[liam Rodriigues,

1913 sW 1dth Ave.

[ ~3

g

S0 S

Miramar, FI, 33027 . prla

- =

ch 5

6. The name and street address of the new registered agent (if changed) and Jor registered office %:ﬁ c:,
- =
(if changed): vy

0o e

. _— mT X

Liltam Rodrigues, {:‘I'\U.: S

Ty ¢

. W 22 > =27 —

130 SW 22ad PI ’ m W

POE Boy SO seceptable

Davie, FI. 33323

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

such change was autherized by resolution duly adopted by its board of directors or by an officer so
authorized bythe board. or the corporation has been notified in writing of the change”

Lilizm Roedrigues, VI?

wniffure of an oflicer or direetor Ponted of tvped name and Gtle

L hereby aceept the appoiiment as registered agent and agree o uet i this capacity. ]

{ purther agree o comply with ine provisions of ai staities relative to e proper aid complete perforsiance
r;f my duties. and [ ant familior with and aceepr the obligation of ny position as registered agent. Or, if this
docimnent is peing fifed merely 1o reflect a change in the regisiered office address 1 hereby confirm thar the
corporatisat pas been gotified in writing of this change.

F20/2020

C/ ¥ Signature of Registered Agent Date

It signing on behalf of an entity:

Typed or Prinied Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAUASSEE, FI, 32314
CR2E045 (04713)

d37iid



