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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: é-CQh&éﬁggﬂ. L TEORAL  Sgoulcts  Cael.

Name of Corporation

DOCUMENT NUMBER: /'P_KZ C)gxx)_ié_/:(’f)—
The enclosed Statement of Change of Registered Otfice/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Juan__Jese oo

Name of Contact Person

Acoragan  TLETE6A Sspviey  coed
Finn/Company

_Olo SW 30 TRerAE

Address -

S

“Toer. (Avoepoate | Flotion 32312 3
City/State and Zip Code T

1

_JuAnNloVERALED @ WeT HAIL. o v
E-mail address: (to be used for future annual report notification) _j._
~
)

For further information concerning this matter, please call:

JM_SE Vet o al TBE ) LErR 1O

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 1 $35.00 check made pavable to the Department of State.

Mailing Address:_ Street Address:
Amendment Section Amendment Section

- Division of Corporations Division of Corporations

S P.O. Box 6327 Clifton Building

&N LT Tallahassce. F1. 32314 2661 Executive Center Circele

oo Tallahassee. F1. 32301
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Division of Corporations

July 31, 2018

JUAN JOSE VERNENGO

ACONCAGUA INTEGRAL SERVICES, CORP
610 SW 38 TERRACE

FORT LAUDERDALE, FL 33312

SUBJECT: ACONCAGUA INTEGRAL SERVICES, CORP.
Ref. Number: P12000076175

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

According to our records the current registered is Juan J Vernengo. Your
application must match our records.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Diane Cushing
Senior Section Administrator Letter Number: 418A00015764

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant o the provisions of sections 607.0502, 617.0302. 6071508, or 6171308, Florida Statutes. ihis
statement of change is submitied for o corporation organized wnder the laws of the Staic of
in order to change its registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: A Cao il 1A

TLAELCAL . SELUIER) ol
2. The principal oftice address: E/0 S 20y TERlAcE. Rl LA me pnLE
“lori DA 32312
3. The mailing address (if different):
4. Date ol incorporation/qualification: Document number: fﬁ_[.g 0 LOTED
3. The name and street address ofthe current regisiered agent and registered office on {ile with the
Ilorida Department of State: (If resigned. enter resigned)
Josw desd Nerwew o
GO SW 28 TTEReACT o
TFoor LAwgeoalt | Floeios 353 (2. N
6. The name and street address of the new registered agent (if changed) and or registered oftice b ﬁ T
(if changed): 1; : .,',"
4 P A . paips -
xjutl.u sl \/‘cll.x.\i—_u 6 e
~3 et
i o
GO SW) 3K TTEREAC
0y Hos WO aceeprible
TFORT (aungeonlE

_Flotips

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize thy boayd, or the corporation has been notifted in writing of the change.

dn olTicer or dineetor

_\j D p;
! hereby ¢

CaoF \/‘cEiEbJENGO / ?EEA[D&-’TB
inied o tvped name and ude \

wered, agent and agree to act in iy capacity,

! further Ggree (o comply with the provisions ofx&ﬂ statutes relative o the proper and complere

performance n{pu‘ duties, and I am familiar with and accept the obligation ujz ry pasition as registered

agent. Or. if disfdocument is being fited merely o reflect a change in the regisfered office address. |

herebv confirnf that thef corporation has been notified in writing of this change.

~1T7 XA / fe
— J Qgﬂumm ol Registered Agemt i

If signing on

1 the appoimtment us registered

/ 7 OE

/ Date
chalf of an eotity:

r\ju"*” b \Eoue6o

~Avped of Printed Nome

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TO: IIVISHON OF CORPORATIONS, P.O. BOX 6327, TaLLANASSEE, FLL 32314
CR2E045 ¢03/12)



