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From: Jase Viliams TiburcbFax: {884) 863-1321 To: 850617838 B eecfaa.can Fax: (B850; 317.3381 Paga 2 ot 3 1010429138 6,57 ™)

COVER LETTER

TO:  Amendroent Section
Division of Corporations

TIBURCIO PROFESSIONAL GROUF CORP
SURJEKECT:

Name of Corporation

P2000000157
DOCUMENT NUMBER:

The enclosed Statament of Change of Registered Otfice/ Agent and fee are submined for filing,

Please return all correspondence concemning this matter (o the following:

JOSE WILLIAMS TIBURCI

Name of Contact Person

TIBURCIC PROFESSIONAL GROUP CORP

Funv'Company
2830 WINKLER AVE SUITE 1C4-A
Address

FORT MYERS, FL , 33516

Ciry/State and Zip Code

JTIBURCIG@PECPLEINSURANCEGROUP.COM

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

For further information concerning this mager, please call:

JOSE WILLIAMS TIBURCIO ( 736 285-4858
at

)
Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁem Section Amendment Section

Drvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FLL 32314 2661 Execunve Center Circle

Tailzhassee, FL 32301

CRAEL45 (6V132)



Division of Corporations

October 3, 2018

JOSE WILLIAMS TIBURCIO

TIBURCIO PROFESSIONAL GROUP CORP
7951 RIVIERA BLVD - STE. 302

MIRAMAR, FL 33023

SUBJECT: TIBURCIO PROFESSIONAL GROUP CORP
Ref. Number: P12000000157

We have received your document for TIBURCIO PROFESSIONAL GROUP
CORP and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 Il Letter Number: 118A00020606
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From: wose WAkams TibumiFan: (BE<) 834-0321 Ta: 83081 Y€1 1 relar can Fax: (859, $17-30481% Joga 3 of 3 107042010 6.51 Pal

STATEMENT OF CHANGE OF RECISTERED OFFICE OR RECISTERED AGKNT OR
BOTH FOR CORPORATIONS

Pursuant {0 the provisions of sections 607.050G2, 617.0302, 6071508, or 617. 1508, Florida Statutes, this
stalernent of change is submified for ¢ corporation organized under the laws of the State of

in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TIEURCTIO PROFESSIONAL GROUP CORP

2. The principal office address: 2B30 VANKLER AVE SUITE 104-4 , FORT MYERS, FL, 33916

3. The mailing address (if different);_

4. Date of incorporation’qualification: 91/09/2012 Document number; - 20%CL00157

5, The name and sireed address of the currenr registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

6. The name and street address of the new re gistered agent (if changed) and for registered office =
(if changed): -
L= S
2820 WINKLER AVE SUITE 104-A =
ok

FORT MYERS, FL , 325186

P.O. Box NG aceepuable

The street address of its g‘c%isu:rzd office and he sirect address of the businzss office of its registered agent
as changed will be identical.

?

Such change was authorized by reselution duly adopted by its board of dirsciors or by an officer 5o
authorized by the board, or the corporation has been notitied in writing of the change.

SEGIWE 0 40 aThocr of direclor T P o Ved o e uls —

! heraky accept the appoinment as registered agen: and agrae to act in this caparity.

{ furthér agree 1o coprply with the provisions of all statuies relanve to the proger and complete
performance of my dusiés, and [ am jamiliar with and accept the obligation of my position as registered
agent. Or, i this document is being [lled merely io reflect a chunge [0 the regiviered offive addrass, T
hereby confurm taas thegormoration ras been rotified in writing of this change.

10-24-2018
¢ Ageril Dale

ﬁgnm‘:o

If sianing on behaif of an entity:

Typed or Prinied Namw

“* * FILING FEE: 3500 % + «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DrvisiON CF CORPORATIONS, P.O. BOX 6327, TaLiaHASSEE, FL 32314
CR2IEQ4S (03712)



