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COVER LETTER

TC: Amendment Section _
Division of Comporations

e Ray Carpero, 12\,
S‘UBJL(‘_ [ Ravimomd Carrero, P
Namce of Corporation

27 '){)

DOCUMENT NUMBER; 1HHe02722

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

Please return all correspondence concerning this matter Lo the following:

[Ravmonmd Carrera

Name of Contact Person

Ravinond Carrera, 1AL

Firm/Company
(0625 X Kendall Drive

Address
Muaon. F1. 33170
Citv/state and Zip Code

ray @ carreroleval cam

IZ-mail address: (to be used for tutere annual report notification)

For further mtformation coneerning this mater. please call:

Ravimend Carrere RIN] ) AAR-0495

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $33.00 check made pavable to the Depanment of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 24153 N Monroe Sir

eet, Suite 810
Tallahassee. FLL 32303

CRIFEOIS (04 1 3



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiant 1o the provisions of secitons G700 61703012 007, [ 308, or 617 1308 Florida Stattes, ths

statement of chaige 15 submied for a corporarion organized wunder the lanes of the State of 1torida

1 order o clhange i registered office or registered agent. or harh. i the State of Flovida,

- . . Ravmond Carrero, LA
1. The namv of the corporation: -

. N - 10625 N Kendall Prive, Miami, FLL 3317¢
2. The principal office address: hendall Trive. Miami s

-

3 The mailing address (if different):

03 [3 2008

.

. . - IXIEOOUD27224
. Date of meorporation/qualification:

Daocument numbwer:

N

- The name and steeet address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Ravmend Carrere

VTTE S Dhnie THuwy

Pinecrest, FIL 33130

£ The name and street address of the new registered agent (if changed) and /or repistered office

. 2
(if changed): ) =
=
Ruyvmond Carrero 'F:é .
10625 N, Kendall Drive : S T
[
P8 Bon NOT acoeptable -
Miami, FE33170 O
The streve address of its regisiered office and the street address of the business office of s registered agent,
as changed wall bedenniedl.

Such change was authorized by resolution duls adopied by its board of directors or by an officer so
authorized by the boa

rd. or the corpogation has been notified i writing of the changy’

Ravmond Carrero, Pireaor

enaifre BT an officet of director Printed or (N pad name md Tile
Fhekehry aogepNTe appoininient as regisiered agent aind agree 1o et i1 this capaciiy.

{ furthertizree 1o comply with the provisions of all stutiies relative o the proper asd complere performanee
afmy dunes. and Tapi fimilior with and accepr the oblication of my position as resisicred avent. Or, if this
doctonent is heing filed merely 1o reflect o change i the regisicéred office address. T herehv confirm thar the
corparation has been notified in wi ' '

r'Jng of this change.
5 /24 /2024
7

Dt ’

£

If sighing-ombthalf of an cntity:

I predd o Printed Name
*xx FILING FEE: $35.00 * ~ *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

NMATL TO: DIVISION OF CORPBORATIONS. P.O. BON 6327, TALLATIASSEE. FL 32314
CRIA N 3y



