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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novehber 6, 2006

MARIO A. LAMAR, P.A.
3971 S.W. 8TH STREET
SUITE 305

. MIAMI, FL 33134

SUBJECT: RITEWAY CLEANING SYSTEMS, INC.
Ref. Number: P0Q4000164717

We have received your document for RITEWAY CLEANING SYSTEMS, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please 9omplete the attached application/form.

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 concering the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Document Specialist Letter Number: 406A00065324

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

RITEVAY CLEANING SYSTEMS, INC.
SUBJECT:
: - "(Name of Corporation)

DOCUMENT NUMBER: 104000164717

The enclosed Staternent of Change of Registered Offica/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following!

Mario A. Lamar, Esq.
(Name of Contact Pecson)

‘." . L
- . Riteway Cleaning Systems, Ing.
(Fum/Company)

150 SE 2nd Ave., Ste. 900
(Address)

Miami, FL 33131
{Crey/State and Zip Code)

For further information conceming this matter, please call:
Marie A. Lamar, Esg. m(305 442-4748 “
{Name of Contact Person) {Area Code & Daytime Telephont Number)

Enclosed is a $35.00 check made payable to the Department of State,

ME&A.Q.E?J. §__LLA.__L§§.'*= ddyess:
Amendment Section © Amendment Section

Division of Corporations Division of Corporations
P.,O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG45 (4/05)
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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 617.1508, Florida Smrurcs._ this
statement of change is submitted for a corporation organized under the laws of the State of E10T 1d 8

in grder to change its registered office or registered agent, or both, in the State of Florido.
i .

I, Tha name of the corporation: Riteway Cleaping Systems, Inc
150 SE 2nd Ave.
2. The principal office address: :

Stea. 900
Miami,

FL 33131
3. The mailing address (if different):

4, Date of incorporation/qualification: 12/07/04

Document number; P04000164717
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Victorxio Garcia Barbon
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3500 W. B4th St. , Bay 9 Co & Ty
P 2
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. <
6. The name and street address of the new registered agent (if changed) and /or registered offics R
(if changed): . =Y @ @
Carles Pena 5 =
i oM
»
150 SE 2nd Ave., Ste, 900
(P.0. Box NOT scceptable)
Miami, FL 33131
The streel fddre s of its _rcg\istcred office and the street address of the business office of its registered agent,
as changed willte identical, .
Such change/way authorized by resolution duly adopted
authorized B

bfy its board of directors or by an officer a0
board, or the corporation has been notifie

d in writing of the change.

Carlos Peﬁa. v;‘%g gﬁ‘}“dﬁnt
rnated or 3 0
the appointment as registered o

t ent and agree (o act in this capacity,
Iy with the provisions of alf th
am familiar with a

{utes relative 1o the proper and complete performance
accept the o Ll'égan‘op of e':?. pgsitign as re :#ere agent, Or if this
ocwment g filed mepely 1o reflect a ht_mgﬁ in the register o/f:qca address, 1 hereby confirm that the
corporalion 7 been notified in writing ofrhxs ange.

) /14 Dl
"‘fr 7

(D)
1f signing on behaif of an entity:

(Typod ot Peinted Name)

* 4 * PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKRASSEE, FL 32314
CRIEQ4s (B/05) .



