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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2023

ELLIS A SANCHEZ
6530 SW 72 CT
MIAMI, FL 33143 US

SUBJECT: CITY ENGINEERING CONTRACTORS. INC.
Ref. Number: P11000064025

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

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

Summer Chatham
Regulatory Specialist |l Letter Number: 123A00018746
Director's Office

www.sunhiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursians to the provisions of sections 607.0302, 61 70300, 4071508, 0r 6171508, Florida Statutes. this
statenent of change is submitted for a corporalion Orgunic o Florida

in order o change its registered office or regisiered agent. or poth, w the State of Floridu

od undver the lans of the State

City Engineering Centractors. Inc.

1. The name of the corporation;
ASMY SW 72 CLL Miand, FL AR

2. The principal otfice address:

3. The mailing address (i ditferenty:
PLLOOOOGI0LS

07 14720
17 142011 Docunent number:

4, Date of incorporitivn/gualification:

5 The name amd street address of the current registerced agent and registered ottice on tile with the

Florida Depanment of State: (If resigned. enter resigned)

CAPVESCO. INC

1303 Brickel! Avenue. Suite 300

Miami. FL 33131 M
6. The name and street address of the new registered agent if changed) and for registered oftice -
(if changedy: ",
VLP Copenhaser Esping P.A. (P97000018461) R,)"
- ™o
<

01 Alhambra Circle, Suite 801

P O Box NOT aceptable

Coral Gables, FL 33134

The street address of iy ;c%islcmd office and the street address of the business utfice of is registered agent.
as changed will be identical.

lution duly adopted by its board of directors or by an offtcer so

ration has been nutitied m writing of the change.

/ Elhs A Sanches

Frnted of thped mame nd ttle

Such change was authorizeg by res
authorized by the board, oy the co

Sumaturs al an nih.tn/rdn-xtr-r

! hereby accept the appoiniient ay
[ further agree to comply with the
of my duties., and J
ducument is bel

egiitered agent and agree (o act in ths capacity, .

lrowizinns of @l statures relative to the proper wtted complele pgrerfUrngnce
| and accept the obligation of my positon .is re::i.\'!r:re:i agent, Or i this
chaney in the registered office address. Therebv cunfirm that the

of iis clhange
—

7-6-23

Date

If signing on behflf ot an entity:

Algjandro Espino
Tvped or Pripted Name

## » FILING FEE: 335.00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
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