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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: all pro plumbing septic amd sewer inc

Name of Corporatian

DOCUMENT NUMBER; PR6U0UUGOSS0

The enclosed Siantement of Change of Registered Office/Agent and fee are submutied for tifing.

Please return all correspondence concerning this mitter 1o the following:

barry wixeim

Name of Contact Person

all pro plumbing septic and sewer inc

Firm/Company
2199 nw 22 ave

Address

migmi.tlorida 33142
City/State and Zip Code

:||lpro;:s@bcl]somh.nct

F-muail address: (10 be used for future annual report notification)

For further informatton concerning this matter. picase call:

barry twiscita at (305 635-3002
8

Name of Contact Person Arca Code & Davtime Telephone Numbe

Enclosed i3 a S35.00 check made pavable 1o the Pepartment 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

CRIEIMA (0318



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1308. Florida Statutes, this

statement of change is submitted for a corporation orgasisedynder the laws of the State of orida
in order o chunge its registered office or\ceyistered agent r both, in the Staie of Florida.

- . all pro plumbing septic and sewer inc
[. The name of the corporation; * PP L ewe

2199 nw 22 ave unit 7-B omamidlorida 33142

2. The principal office address:
3. The mailing address (if difterent):

.. . - april 28.2 . B
4. Daze of incorporation/yualification: april 25.2006 Documnent number; | P00H0060880
5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

tontavia 1 kemp(resigned)

r
L]
<
2199 nw 22 ave  unit 7-H -
3
miami Tornda 33142
3
6. The name and street address of the new registered agent (it changed) and Jor registered office z
(if changed): -
barry g teixeira .
c

2199 nw 22 ave unit 7-8

PO Buy NOT aceeptable

miami.tlorida 33142

The street address of s .rc%islcrcd office and the street address of the business office of its registered a
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the' corporation has been notitied in writing of the change’

barry g teixeira president

Signature of un officer o1 director Prnnted or typed name and ttic

[ hereby accept the appointment as regisiered agent and ugree 1o act in this capacin,

! further agree to comply with the provisions of all staiues relative to the proper and compleie perforn
f?"m_v duries, and [ ami {amiﬁm- with and accept the obligation of my position as registered agent, O,
ducument is being filed merely 1o reflect a change in the registered office address.”T hereby confirm the
corparation has been notified inwriting of this change.

(04-27-2020

Signature of Kegistered Agent Date

It signing on behalt of an eatity:

barry g feixeira

Typed or Printed Name
* x5 FILING FEE: $35.00 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAUASSEE. FL 32314
CRIEMS (037131



