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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2015

AITOR LARTITEGU
304 INDIAN TRACE #243
WESTON, FL 33326

SUBJECT: IBAIZABAL CORPORATION
Ref. Number: P10000020151

We have received your document for IBAIZABAL CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or anather business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist It Letter Number: 0156A00013416

www.sunhiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBIECT: LBAIZABAL CoR o RATION

Namc of Corporation

DOCUMENT NUMBER: F/ 00000 8G/51

' The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the fotlowing:

Artel LARTI TG

Name of Contact Person

TBAI2ABAC Cot ok 41700

Firm/Company

S04 INoipne TRACE  F= 2443

Address

Weshw | 33326

City/Statc and Zip Code
ALART TGty @ ot AT ] (oM

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

For further information concerning this matter, please call:

HitoR LART TESwr S TSY |, #79 - 7SO

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

lzrs.zs.(m Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee &

Cenificate of Status Certified Copy
{Additional copy is
enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassece, FL. 32301

§52.50 Filing Fee.

Centificate of Status &

Certified Copy

{Additional copy is
enclosed)



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

Pursuant to the pmvi:s‘ions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _{— L ok10A

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

L. The name of the corporation: -IB'Q 12ABAL CoRPORAT o/

2. The principal office address: Fo4 _:Z\ﬂdrlaﬁ Tz CE, #FR¥3

WesTon, 7 33320
3. The mailing address (if different): ﬂ///)

4. Date of incorporation/qualification: 5/-5 //0 Document number; PJOOOOO ’39/5/

5. The name and sircet address of the current registered agent and registered office on file with the
Florida Department of State: (Il resigned, enter resigned)

Peray Beanciad Vg
233Y% WEVINV Kol  Sjz 48
Westoro  Fr 33320

. -
L=
i

=t

6. The name and street address of the new registered agent (if changed) and /or registered offiee, . &
(if changed): L. ) -
. PP
Actax  Accoontrue an =

170 W. W/ uUs58o Blvp #Jr —v

.0y Box NOYI acceptable = e
P Z o
DERSIELD BEACH | FL 334>~ >

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

Aitnk LAETTESL | DRECToL-

Prinfed or typed name and i
appointmen! as registered agent and agree 1o act in this capacity.
Rinply with the provisions of ull stanues relative to the proper and complete
duties, and I am familiar with and accept the obligation of my position as registered
dument is being filed merely to rlﬂ

i o reflect a change th the regisiered office address, T
e corporation has been notified in writing of this change.

O3/, // o

Date

[ herehy accept the

1 further agree |
performance o

agent. Or, |
hereby confii

.

“—SrEnature of Registercd Agent

If signing on behalf of an entity:

ERickAr Adve

Tvped or Printed Name

** * FILING FEE: $35,00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



