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COVER LETTER

TO: A!npl;dmcr!l Scciimy
Division of Corporations

SUBJECT: Changing Registered Agent

Name of Corporation

DOCUMENT NUMBER;: T03000034747

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

Please return all correspondence concerning this matter to the tollowing:

Curmen Y Bacx

Name of Contact Person

Baez Chem | Consulting, Ine

Firm/Company

1200 Cresowood Ct S Apt 1207
Address

Royal Palim Beach, FI 3341t
Cuy/Swe and Zip Code

chmavoiglive.com

k-mail address: (to be used for future annual report notitfication)

For further information concerning this matter. please call:

Carmen Y Bacx at (Sﬁi T6256353

Namc of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made payable to 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, Suite 810

Tallahassee, FL 32303

CRIEMS (0471 3y
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 607. 1508 or 617, 1508, Florida Statutes, this
staiement of change is submitied for a corporation organized under the laws of the State of Ylorida

in order to change its registered office or regisiered agent. or both. in the State of Florida,
1. The nume of the corporation: Bacz Chem | Consulting, Inc.

- . 200 Crestw TS 2 al Palm Beach, Florida 3
2. The principal office address: 1206 Crestwood Ct S Apt 1207 Royal Pulm Beach, Florida 33411

3. The mailing address (if different): 1127 Royal Palm Beach Blvd. Suite 123 Royal Palim Beach, FI 334 |

Q30772005 POSOO0G34T47

4. Date of incorporationfqualification: Document number:

5. The nume and sireet address of the current registered agent und registered office on file with the
Florida Departient of State: (If resigned. enter resigned)

Accurate Financial Services, Inc.

17767 63rd Road N v ~
= o
- ~2
R ~2
Lovabatchee, FI 33470 ~: T =ge
—_— e a 3
N =
6. The name and street address of the new registered agent (if changed) and Jor regisicred office &3 e
{if changed): ¢ e s
s - AN
Zeneide Moreno = - ==
—— ™ s’
5775 Femly Drive West Apt 124 ARSI o
=1

PO Bow XOT aeeepuable

West Palm Beach, FI 33415

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

Such change was authorized by resolution duly adopied by its board of directors or by an officer so

authorize as been notified in writing of the change’

¢ the board, or the corporatio,
V/MA{/ gjﬂ &Z/ Carmen Y Bace, President

7 Sigiatare ol za ollicer or director 7 & Ponted o1 Tvped name «nd title

N

L hereby aceept the appoiniment us registered ugent and ugree 1o act in this capaciy.

! furthér agree to comply with the provixions of all staiutes relative to the proper and complete performance
of my duties, and I am familiar wr’llh and accept the obligation of my position as reyistereg agent. COr, if this
document is heing filed merely to reflect a change in the regisicred office address, hereby confirm thar the
corporaiion has heen notified in writing of this Change.

W"w 0410472022

ﬂ Signature of Regraered Agen hate

If signing on behall of an entity:

Zeneida Moreno

Iyped or Pripied Name
***FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FIL 32314
CR2IEG4S (D4/13)



