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COVER LETTER

TO:  Amendmerif Section
Division of Corporations

AGH PAINTING SERVICES INC

Name of Corporation
P12000071416

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

SUBJECT:

DOCUMENT NUMBER:

Plcase return all correspondence concerning this matter to the following:

CARMEN ROMERO

Name of Contact Person

A&A MUL-T-SERVICES INC

Firm/Company

79 LAS BRISAS WAY

Address

KISSIMMEE, FL 34743

City/State and Zip Code

AAMULTSERVICES@AOL.COM

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

For further information concerning this matter, please call:

CARMEN ROMERO 307 285-5024

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTFRED AGENT OR
BOTH FOR CORPORATIO
Purswant ta the provisions of sectlons 6070502, 812.0302, 807 1308, or 617.1508, Fiorida Statutes, this
siatemant of change (s submitted for a corporation organized urder the iows of the Siate of FLORIDA
. I O¥OlT to Chamge Sts vegistered office or regisiered agent. or hoth, In ihe State of Flovida
1. The aams of the corportion- AGH PAINTING SERVICES INC

2. The principal affice addross: 1701 MABBETTE ST 12-102
KISSIMMEE, FL 34741

3, The mailiag eddres (if ditferen: T & LAS BRISAS WAY
KISSIMMEE, FL 34743

4, Date of insorpotstion/qualification: 08/20/2012

Docwoeat umber: 12000071416
5. The nooe and swreet addreas of the curren! registered agent and regisiered office on file with the
Florida Depariment of State: (f resigned, enter resigned)

ALBERTCQ GOMEZ HERNANDEZ
1701 MABBETTE ST 12-102
KISSIMMEE, FL 34741

By B
| 2 2 M
6. The name and street address of the wew rogisterad agent (f changed) and /of registerad offce Zm D e
(1f changed): b .J:’;z c‘o r-
CARMEN ROMERO o M

T B
79 LAS BRISAS WAY o, 5 O

P.0. Do, NOT acapteh Oaf»; c.o

KISS!MMEE FL 34743 ;;"-ﬂ =

B

raalmed office and the street sddress of the business office of its registered rgest

.. luts dopted f direct b ¢
hope 3.rew :.pnduh_u p »?Bdubou.rdo recounr )anofﬁ o 5o

ALBERTO GOMEZ MERNANDEZ
Fin e T I ----*mw.
f ,,?' :\i;'g%r :50 a0 ‘};l Mdn{; as rrﬁimlr;d Qfgfm mdx ggm o act in this capaci
grmy corﬁﬂ- tha

jvd to b complete
SHigeth f'" S
¢ corpormwn fary b)g:;::wqf‘ ct i c :Z.v aﬁ

o 09!09/2015

* # * FILING FEX: §35.00 ¢ * *

MAKE CHPCKS PAVARLE TO FLORIDA DEP ARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O BOX 6327, TALL AHASKBE, FL 32314
CRIEdas (8312}



