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COVER LETTER
»
TO:  Amendment Section
Division of Corporations
SUBJECT:

\ Thide W, wndow  Meanng 5 prrrfs.SuomaJ 2V

Name of Ceshordiion

P o4 0000 199%

I'he enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

fﬁ—lrj Ine.

DOCUMENT NUMBER:

Please return all correspondence concerming this matter to the following

Lourdes . Aivera, ESQ

Name of Contact Ptrson

Lourdes . [Aivera, PA .

Firm/Company

1,00 Aed Road . Suite 300

Addrcss

SD% m lo(\l{ﬂlél"nc :'.Fn‘d(;lp Codf@‘!'3

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

For further information concerning this matter. please call

Lourdes® Piverd. W (205, Up-490)

Area Code & Daytime Telephone

Number
Enclosed is a $35.00 check made pavabie to the Department of State
o~
. = Mailing Address: Street Address:
* . ' . S .
é_ o . Amendment Section Amendment Section
i = Division of Corporations Division of Corporations
> o P.O. Box 6327 Clifion Building
w i Tallahassee. FL. 32314 26061 Executive Center Circle
&) @ K Tallahassee. 11, 32301
wi oW LT
(5 AN
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Diviston of Corporations
February 16, 2019

LOURDES B. RIVIERA, ESQ.
LOURDES B. RIVERA, P.A.
7600 RED ROAD - STE. 200
SOUTH MIAMI, FL 33143

SUBJECT: TITO WINDOW CLEANING & PROFESSIONAL PAINTING, INC.
Ref. Number: P04000061998

We have received your document for TITO WINDOW CLEANING &
PROFESSIONAL PAINTING, INC. and your check(s) totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist ||

Letter Number: 819A00003397
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

LCURDES RIVIERA, ESQ.
7600 RED ROAD

STE. 200

SOUTH MIAMI, FL 33143

SUBJECT: TITO WINDOW CLEANING & PROFESSIONAL PAINTING, INC.
Ref. Number: P04000061998

We have received your document for TIiTO WINDOW CLEANING &
PROFESS!IONAL PAINTING, INC. and your check(s) totaling $125.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Piease complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 418A00014871

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

LOURDES RIVERA, ESQ.
7600 RED ROAD

STE. 200

SOUTH MIAMI, FL 33143

SUBJECT: TITO WINDOW CLEANING & PROFESSIONAL PAINTING, INC.
Ref. Number; PQ4000061998

We have received your document for TITO WINDOW CLEANING &
PROFESSIONAL PAINTING, INC. and your check(s) totaling $125.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist li Letter Number: 918A00010920

www.sunbiz,org
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*

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

Prrsuani to the pravisions of sections 607.0302. 617.0302, 607.1508. or 6171308, Florida Statutes. this
statement of change is submitted for a corporation arganized under the laws of the State of

i1 order 1o change its registered office or registered agent, or both, in the Srate of Florida,
—_— . . ! - . .
I. The name of'the corporation: l l'l-() \I\) lﬁd(}[,{) C[(aﬁlﬂg ZPFDF(’S.SJOQQJ tjafn’hf)g,fw
t
2, The principal oftice address: 5’ 85 SWan 5_51'

miami fL 33133
3. The mailing address (it different):

Same

4. Date of incorporation/qualitication: - []5

QOO‘-P [Document number; pD

5. The name and strect address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)
Lourdes - Paivera, kg,

100 N Kendall Drive. Suide %05
Migmi, FL. S350

(it changed):

=
= =) -
6. The name and street address of the new registered agent (if changed) and /or registered offic :-‘ ::—
- et
Lourdes B Pavera Esg 2 o
= =
7000 RAed Food, Suite OeD =
' I’O,BO\ NOT acceptable [
Soudh MNigmi, FL 23143 '
as changed will be tdentical,

authorized b

The street address of its registered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change.
W

Signature of an officer o1 director

Pranted or ty ped name and Gtie
[ herchy uccept the appointment as registered agent and agree to act in this capaciny,
I furthér agree to comply with the provisions of all statutes relative o the proper and complere
performance o
agent. C

¢ of my duties, and 1 am familiar wWith and gecept the obligation cg} nry position as registered
O, if this document is being filed merely 1o reflect a change i the regisiered office address, |
hereby confirm that the corparation has been notified in writing df this change.
.

Signature of Registered Agent

llaolo019
It signing on behall of an entity:
Lourdes (5. Piverg

Ty ped o Printed Name

** & FILING FEE: 535,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLANASSEE, FLL 32314
CR21:043 (03712)



