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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 24, 2020

SERGIO BLACK
1102 BANYAN DRIVE
HOLLYWOOD, FL 33021

SUBJECT: SCPINNACLE SERVICES INC
Ref. Number: P12000083081

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

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

if the corporation is a PROFIT corporation it must be signed byla dir

. president or other officér»if directors or officers have not been selected, by an
incofporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Querida R Moore
Regulatory Specialist I Letter Number: 920A00008582
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COVER LETTER

TO:  Amendment Section
Division of Corporations

NN A LT B b e T
SUBJECT:S('I ”\.f\f\(_l.[. SERVICES INC
Name of Corporation

DOCUMENT NUMBER; 1200083081

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

Please return all correspondence concernimg this matter to the following:

SERGIO BILACK

Name of Contact Person

MN/A

[Firm/Company

1102 BANY AN DRIVE

Address

HOLILYWOOD FI. 33021

Citv/State and Zip Code
TWISTPOLAR@GMAILLCOM

Iz-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

SERGIO BLACK at (‘)54 ]5—1‘)71‘)‘-)
Name of Contact Person Arca Code & Davtime Telephone Numl

Enclosed is a $35.00 check made payvable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tatlahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IFI. 32303

CR2EOIS (01 D



FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0502, 617.0302, 60713508, ar 6171508, Florida Stanes, this
staterient of change is submitied for a corporation organized under the laws of the State of FLORIDA

in order to change its regisiered office or registered agem. or both. in the State of Florida.

- - o SCPINNACELE SERVICES INC
i. The name of the corporation:

FHO2 BANYAN DRIVE HOLLYWOOD KL 33021

| £

. The principal office address:

- - 2 'Y ‘EOHOLLY WX -1, 3302
. The mailing address (it ditterent): 102 BANYAN DRIVE HOLILYWOOD F. 33021

tad

(W/25/2012 12000083081

4. Date of incorporation/qualitication: Document number:

- The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resizned. enter resigned)
, S ER91O Q\Q N
g

ASoo Poalview Daive % 2313
Hollaudele FL 33009

6. The name and street address of the new registered agent (if changed) and /or registered office
(it changed):

N

N AT " AT

102 BANY AN DRIVE HOLLYWOOIDD FLL 33021

Ch-h U 27 14U 0207

0. Bow NOT acceplable

The street address of its ;cgiislcrcd oftice and the street address of the business office of its registered
as changed wiil be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

SERGHO BLACK S P
I'nntea dr-e¥ed name and tade

SiEndaiue of an

[ hierchy accept the appointment as registered quent and agree to act in this capacity,
! further agree 1o comply with the provisions of all statutes relative 1o the proper and complete perfon
ry miy duties. and Fant familiar with and aceept the obligation of my: position as registered agent. Or
document ix being filed merely to veflect a change in the regisiered office address,”T hereby Confirm i
courparation has been norificd inwriting of this change. ’ ' ’

O-1/104 2020

Signature of Registered Apent [ Yae

If signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLANASSEE. F1.32314
CR2E0I5 (N113)



