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’ " COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bm\qu COr'wccphs 010 Tovida e,
Name of Corporation

DOCUMENT NUMBER: 01 00027121

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

Please return all correspondence concerning this matier to the following:

f—\do\ P0 M. Zonind

Name of Contact Person

")n\Amo, COnccp’fb of Flovida Tne.
Fim/Company

TR0 wW 2¢™ Ave.

Address

Hialeah, FL 330l
City/State and Zip Code

Prestoroofing £ uchoo.conm
E-mail address: (to be usedor filture annual report notification)

For further infermation concerning this matwer. please call:

A’AO\Q) M. Zonino at( 3e5 244 3959

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 2 $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dtvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301

CRIEDSS(D3/ 1)



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

Pursuant 1o the provisions of. séclimrs 607.0502, 617.0502, 607.1508, or 6171508, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stute of __Flerid o

in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: &'- \é'\no\ COr\(,CD’cS OC Tlov,da In( .

2. The principal officc address:__1@B0 W 2™ Ave. Mialearn, FL 33010

3. The mailing address (if different) J SO W 2' Aye. Hiulean TL 320w

4. Date of incorporation/qualitication: _2 ] ! ! | Document number: PO 10000 21276

5. The name and street address ot the current registered agent and registered office on file with the
Florida Departient of State: (If resigned, enter resigned)

ZUI’\KHO ; ﬂdO\Co
2099 NwW (] ST
M\C&W\'i FL 3?_)’\ tole

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed): . _g':{ =
Zunino . Adelfo g .
EXE m
Des0 _W__26™ Ave Bx C &
P.O. Box NOT aceeptable F—T. ﬂ' el m
Hialan  FL 32016 HEF 2 O
=

=
The street address of 1ts repistered office and the street address of the business otfice of s rc%&r&d jo¢
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so0
autharized by the board. or the corporation has been notified in writing of the change’

2

’ .
Adolfo  Zunino

Signatite olan efficer or director ’

Prted or typed name and ttie

Lhereby accept the appointment as registered agent and agree to act in this capaciiy.

{ further agree to complv with the provisions of all staties relative 1o the proper and complete
performance r,_r/ my duties, and I am fumiliar with and accept the obligation rf my position as registered
agent. O, if this document is being filed merelv to r'c_}ﬂecf ¢ change in the registered office address, 1

t the corporation has been notified in writing of this change.

hereby€oifirm t

8 [a |
J Stgriture ol Registered Agent

[rate

I signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. Box 6327, TALLANASSEE, FLL 32314
CR2E045 (03/12)



