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COVER LETTER

TO:  Amendment Section
Division of Corporations

Helixrotors,Inc

Name of Cnrporfnion
P07000051102

I
The enclused Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the tollowing:

Martinez Miguel A

Name of Contact Person

Helixrotorslinc

Firm/Company

11488 Nw 43 Ter

Address

Doral,FI 33178

Civ/State and Zip Tode

helixrotors@gmail.com ¢

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

Miguel Angel Martinez 305 300-9844

Name of Contact Person Arcia Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Depariment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle
Tailahassee. FL 32301

CRIEOSS (0312



fterely ¢

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

Prrsuant 1o the provisions of sections 607.0502.617.0502, 6071308, or 6171308, Florida Statutes. this
statentent of change is submitied for o corporation organized under the lews of the State of' _Florida

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

[ The name of the corperation; Helixrotors, Inc.

2. The principal oftice address: 11488 Nw 43 Ter

Doral ,FI 33178

3. The mailing address (it differenmy:

[

a7

4. Date ol mcorporation/quali fication: July 712017

Document number: 'PO 740605 110 2

3. The name and strect address ot the curvent registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

5930 Nw 99 Th Ave # 3
Doral FI 33178
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0. The nume and street address of the pew registered agent (i changed) and /or registered office) © 0 -
(1f changed): - =
A

11488 Nw 43 Ter L

L0

Doral,FI 33178

PO Boy NOT accepable

The strect addreg
as change

ton duly adopted by its board of directors or by an otficer so
tion has been notified in writing of the change’

Miguel Angel Martinez

Trinted or tvpoed name and Title?

{ herehy

‘ egistered aygent and agrec to act in this capacity:,

[ further visions of all statwies relative o the proper and complere
perforn

agent.

wilictr with and acceptithe vbligation of my position as regisicred
3 S ~ =
merely o refleer a change iy the regisfered office address. |
con motified in writing of this change.

T -
Signature of Registered Agent

Miguel Angel Martinez _7/)4/) 7

Date

I signing on behalt of an entity:

I'vped or Printed Name

¥Rk PILING FEE: S350 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO IDIVISION OF CORPORATIONS, PO BON 6327, TALLANASSER, FE. 32314
CRIEOSS (0312)
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