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FLORIDA DE PA-E;[-'M ENT OF STATE
Division of Corporations

September 5, 2024

MORITA TOLEDO B
2184 PIGEON PLUM WAY
N FORT MYERS, FL 33917

SUBJECT: CAIST, INC.
Ref. Number: P08000040769

We have received your document for CAIST, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

MONEY ORDER !S BEING RETURNED BECAUSE OF OVERPAYMENT OF

FEE. THE FILING FEE IS $35.00 & MONEY ORDER IS FOR $70.00. PLEASE
RESUBMIT WITH A PAYMENTOF $35.00. ;%

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist i Letter Number: 924A00019921
RECEIVED

www,sunbiz.org
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COVER LETTER

TO:  Amendment Section
Dhivision of Corporations

SUBJECT: SAST INC
Name of Corporation

DOCUMENT NUMBER: P08000040769

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

Please return all correspondence concerning this matter to the following:

MORITA TOLEDO B.
Name of Contact Person

Firm/Company
2184 PIGEON PLUM WAY
Address
N.FORT MYERS FL 33947
City/State and Zip Code
ata.mib{gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

MORITA TOLEDO at (786 )266-91 2i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $535.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303

CRIEMIZ (64 135



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

Pursuani 1o the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registcred agent, or both, in the State of Florida.

CAIST INC

1. The narne of the corporation;

2. The principal oftice address:z 184 PIGEON PLUM WAY - N.FORT MYERS FL 33917

address (if different): 2184 PIGEON PLUM WAY - NFORT MYERS FL 33917
PO80O0004076Y

3. The mailing

R
04/22/2008 Document number:

4. Date of incorporation‘qualification:

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

CONSULTING SERVICES OF SOUTH FLORIDA, INC.

2121 PONCE DE LEON BLVD. SUITE 1030

o

8 V02 435 h20;

CORAL GABLES, FL 33134

{

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

il

.

(

MORITA TOLEDQ

2184 PIGEON PLUM WAY

|
i

.-]‘

i

£.0. Bav NOT acceptable Q@ .
N.FORT MYERS , FL 33917 ;

The sireet address of its re%islered office and the street address of the business office of its registered agent,
as changed will be identical.

reed by resclution duly adopied ?_} its board of directors or by an officer so
. or ﬂ%&porauon hasé been notified in writing of the change’
< = : ISABEL TOLEDO BRUZUAL ( P

Signagpee of &g _ofliéer or directar Prnied o7 iyped nameand ile

Such change was autho
authorized by the bo

[ hereby accept the appfimmem as registered agent and agree to act in this capaciry.,
! furthér agree to comply with the provisions of all statutes relative to the proper arnd con:jpie!e performance
g{ my duties, and [ gm é{amr’ﬁar with and accept the obligation of my pgsition as registered agent. Or, if this

ocivneni is being [iled merely 1o reflect a change in the registered office address.’T hereby confirm thar the

corporation hasBean notifie of this change.
g / 25 / 20244
/

/ Date

If signing on b?vhalt"ofan entity:

MORITA TOLEDO BRUZUAL
Tsped or Printed Name

*** FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIQA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CRIEQS ((W413)



