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COVER LETTER

TO:  Amendment Scetion
Division of Comporations

SURJECT: IMPLEMENT2FIT CONSULTING PARTNERS, INC.
Nuame of Corporation

DOCUMENT NUMBER; 10000057200

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

Please return all correspondence concerning this matter to the following:

Wiltredo Vazquez

Name of Contact Person
IMPLEMENT2FIT CONSULTING PARTNERS. INC.
Firm/Company

1555 Bonaventure Blvd

Address
Weston FL 33326
City/State and Zip Code

wil@implement2tit.com

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

For further information concerning this matier. please call:

Wilfredo Vazquez al (954 )609 - 4741

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a $35.00 cheek made payable o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrove Street. Suite 8§10

Tallahassee, FL 32303

CRIES (0441 3)



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

Pursuant (o the provisions of seciions 607.0502. 617.0502, 607.1 308, or 617. 1308, Florida Statwtes. this

statenient of change is submitied for a corporaiion organized under the laws of ihe Stare of”_Florida

in order o change its registered office or registered agent, or both, in the State of Florida,

. ) AP FSNENTIEIT CONSEIT TENG P2 TN . FeTt
| The name of the corporation: IMPLEMENTZFIT CONSULTING PARTNERS, INC,

1335 Bonaventure Bivd, Suite 302, Fort Lauderdale, FLL 33326

(2]

. The principal ottice address:

3. The mailing address (if different):

07/053/2010 P1o000037200

4. Pate of incorporation/qualitication: Document number:

A

. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (I resigned. enter resigned) B

A

VAZQUEZ. WILFREDO. Jr. i

779 VERONA LAKE DR e

WESTON.FL. 33326

o
- . . " . ak
0. The name and street address of the new registered agent (if changed) und for regisiered mifice
(if changed): A

vl
00 :1 Wd Z- NAr 0202

WIL VAZQUEZ

1333 Bonaventure Blivd

1), Box NOT aceeplable

Fort Lauderdale, FL 33326

The street address ol 11s registered oftice and the street address of the business office of its registered agent,
as changed will be 1dentical.

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

ZM /7/2//(//// Wilfredo Vazquez Ir., President

Sigmature ol an officer or diveenr Pranted or tvped nane and uile

[hereby uceept the appoiniment as registered agent and agree o act in this capaciy. _

[ freeher agree wo comply with the provisions of ell stanares relative o the proper and complete performance
af my dutics, and [ am fumiliar with and aceepr the oblication of my position as registered agent. Or, if this
doctiment is being filed merely to refiect a chunge in the’ registered office address.”] hereby confirm thar the
corporation hus been notified in writipe of this change.

//M/ﬂ//// 03/29/2020

Signaturs of Registered Agent Dt

It signing on behadt of an entity:

Wik Vazquey,

Typed or Printed Nuame
FEFLILING FEE: S350 * * *
MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT GF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOXN 6327, TALLAHASSEE, FL 32314
CRIFOIS (4417



