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COVER LET'\TER

l
TO:  Amendment Section ‘
Division of Corporations \

SUBJECT: SDA Construction Corp.
Name of Corporation

DOCUMENT NUMBER: N 273-4%98€0729

The enclosed Statement of Change of‘chistcred Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this maller to the following:

Javier Losada
Name of Contact Person

SDA Construction Corp.
Firm/Company

6510 main st #201
“Address

Miami Lakes, Fl 33014
City/State and Zip Code

jlosadacgc@gmail.com -
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Javier Losada at ( 305 y 721.6567

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a $35.00 check madc payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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¢ .4.. STATEMENT OF CHANGE OF REGISTERED OFFIGE OR REGISTERED AGENT OR BOTH
. : 4.+ _FORCORPORATIONS

i
'

fu}::.{uﬁnr to tza'é provi;ians_nj'sect_ion.s"607. 0502, 617.0502, 607.1508, br 617.1508, Florida Stututes, this

statement of chaWige is submitted for a corporation organized under the Tows of the Stite of ““Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:, SD.A Construction Corp. Sl

-

3. The mailing address (if diﬁ'crbnt): . —
4. Date of incorporation/qualification: - Document-number: - 2l
—
5. The name and strect address of the current registered agent and registered office on file with thcrxz- iR o
Florida Department of State: (If resigned, cnter resigned) B w3 =
e == 8
6510 main st #201 _ > ma M
T ¢ Frents L., BE e T
. . Miami Lakes, FI 33014 : Meo = m
. [ DN 2 ﬁ::“r = Q
Javier Losada o
oo L z = ,?-:u)
6. The name and street address of the new registered agent (if changéd) and /or fégistered office e
"'(if‘changéd): Pt e T R R L
- 8851 nw 119'st #5210 - -~
- I o - A Y
Hialeah Gardens, Fl 33018
P.0. Box NOT acceptable
A

: TP . IO L
The strcet addr!css of its registereq pffice and the street address of the buginess office of its-registered agent,
as changed will\be identical. ' " e

sy adopted by its board of directbrs‘ér"_by an-officer so
has been notified in writing of the c_ly:pge.
Javier Losada,

Printed or typicd. namc and title
v

I\
ﬂ : \
I hem:‘r; walntment as registered agent and agree to act in this capacity, _
1 fuFthér agree to comply with the provisions of all statutes relative-to the proper and camf!e{e performance
of my duties, and I g Jamiligr with and accept the obligation of my position as-regfsrere agent, Or, if this
dy T hereby confirm that the

ncument is being Jiled merejy. to reflect a change in the registered office address
in writing of this change.

Such change way4
authorize -thi

(7]

corporation has been nolifie

Date

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: $35.00 * * * teuolpsodoud

SOU SOI(] 2Nk AXDINEIKE Oy ARUEHLEORIAAZND goS:RIGESeAPE0IU0q UN $3 e|OH
M;\gL TO: Dﬁ]sale‘glF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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