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COVER LETTER

TO:  Amengment Section
Division of Corporations

SUBJECT: & QPO Aencal Cor (2

Name of Corporation

pocument numser:_ M (00036 253

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

Please return all correspondence concemning this matter to the following:

HMAriA BLESIA SDUCHON

Name of Contact Person

Greupo  Atenical  Corp

Firm/Company

4100 Solzedo ST apl Sof

Address

cora) qobles L 2314(

City/State and Zip Code

MASoucHO N (@ GHATL . CoM

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

For further information conceming this matter, please call:

MABIA ALESIA SCUCHON . 386 , 484995Q

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

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

CBILIMD ©312)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2014

MARIA A. SOUCHON
GRUPO ALENICAL CORP
2800 SW 60 COURT
MIAMI, FL 33155

SUBJECT: GRUPQO ALENICAL CORP
Ref. Number: P11000076253

We have received your document for GRUPO ALENICAL CORP and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

The fee to file your document is $35.
There is a balance due of $10.00.

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.

irene Albritton
Regulatory Specialist |l Letter Number: 214A00005963

www.sunbiz.org

Thixricint AfF i Aarnavradrinome PO AV 29097 Mallabhaermmam Bl dea 3991 A




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

Pursuant 10 the pra'wsfoh.s' of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws-of the State of

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; anUpO A\Qﬂ\ QQ.\ CD‘{ ‘p

2. The principal office address: L”O(I) Sﬁ L%edO ST
to(al Qables  FL . 53146

apl SOl
3. The mailing address (if different);

4. Date of incorporatien/qualification: 08 } 36/ QQH Document number: ‘?/Vl OOOO:}G 263
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)

Aley  Ortig
324 Seuilla_arenve

Cofal Qqables FL 33|34-66IS =
6. The name and street address of the new registered agent {if changed) and /or registered office T:?i
(if changed) -
MAia PLESIH SOLUCHON E
Aloo_satzedo STl SOl

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.halégg was authorized b
authorize

y resolution duly adopted ?y its board of directors or by an officer so
y the board, or thé corporation has been notifted in writing of the change.
Signeture of an officer or direclor

Corod qables  FL , 33\4b

" Trinted or typed name and Gile
I furiher agree 10 comply with the provisions of all stanutes relative (o the proper and complere
)

HAZIA KESIA SOUCHON
[ hereby accept the uppmmr_n;;m as registered agent and agree 10 act in this capacity.
performance ,u{ my duties, and | am familiar with and aecepr the obligation of my position as registered
agent. Or, if this document is being filed merely to re/lect a change in the regisiered office address, |
hereby canfirm that the corporation has heen rotified in writing of this chunge.

Signature ol Registered Agent

ox /23 120\
If signing on behalf of an entity:

Date

Tsped or Printed Name

* %% FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



