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COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT: p& \u C/G\YG VAG,

_)\'dmc of Corporation

DOCUMENT NUMBER: p 10000058 744

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

Please return all correspondence concerning this malter to the following:

pe_érg Lns gcwomq MT(QF\AC\

Name of Contact Person

QE\\L\G Qakjéi%fai11par1}' WCI

8735 DNWw mo \err.

ress

Y olealy ,ero\ea FL

~ Ciiy/State Jﬁfle ode

C)ro&_r&CeA © omoul Caovy

E-mail address: (10 be used9r future annual report notification)

For further information concerning this matter, please call:

QSN\A Mm\\mﬂ_ ar ( 78@ Lo83- Yoyo

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Davision of Corporations Division of Corporatiens
P.O. Box 6327 Clifton Buiiding

Tatlahassee, FL 32314 2661 Lxecutive Center Cirele

Tallahassee. FL 32301

CR2EQ45(03112)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2017

PEDRO LUIS SERRANO MIRANDA
8735 NW 116 TERR
HIALEAH GARDEN, FLL 33018

SUBJECT: PELLY CATERING INC.
Ref. Number: P10000058744

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing the proper form(s} with instructions for your convenience.

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.

Claretha Golden

Regulatory Specialist |l Letter Number: 617A00021019
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3. The mailing address (it ditferent):

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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308, or 6171508, Florida Statuies, this
~L

stewement of change iy submitted for a corporation organized under the laws of the Stae of
in order to change iis registered office or registered agemi, or both, in the State of Florida.

1. The name of the corporation: pe_\\“ CQ.J\‘Q'{T{\(‘L . Y NQ,
129 N, T Teer.

2. The principal ottice address:
Nialealh Qardess _FU 330! ¥

Document nuinber: p\ DGO 0(358 Ji q “-[

4, Date of incorporationfyualitication:
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)

N apmle, Cmnz,q\e‘z
[O4ag QW V& Teir. |

Miawi ,FL 33151

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

pe_Am cfds Sewoﬂo W\Nonc\q
8135 Nw 1l Tor.

PO Hox NOUT acceptable

Wiclech Gardens, FIL 330

{if changed):

CCOINY €1 AGH 1e

The street address of its registered office and the street address of the business office of is registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its beard of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the changc,
_&Mﬁ > L‘%)n S };'}yvéyxp l;ﬂ \(gﬁq\(\
Prmted or (vped Fame and tiile

Signature of an ofTicer or director
[ hereby accepi the appoiniment us registered agent and agree 10 act in this capacity.
I furthér agree to comple with the provisions of ol scatutes relative (o the proper and complete
performance of my dutiés, and T am familiar with and aceept the obligaiion of my position as regisiered
agent. Or, jthis ument is being filed merely r.o‘re}ﬂec! a change in the regisiered office address. |
hereby cor ‘. e corporatioihas been notified in writing of this change.
L7107

| I Date

A

Vi
I orthinded Name
: * % * FILING FEE: S35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BON 6327, TALLAHASSEE, FL 32314

CRIEU45 (0312



