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COVER LETTER

Ta: Amendment Section
Division of Corporations

SUBJECT:SURF-B:\I_-B:\Y PAINTING PLUS, INC
Name of Corporation

Y2R55

DOCUMENT NUMBER; 120100

The enclosed Statement of Change of Registered Othee/Agent and tee are submitted tor liling.

Please return all correspoidence concerning this maiter to the following:

ERIC T DONATI
Name of Contact Person
SURF-BAL-BAY PAINTING PLUS, INC

Firn/Company
1080 94 STREET 2601
Address

BAY HARBOR [SLANDS. FL 33153
City/State and Zip Code
TUBORG2323GEGMAIL.COM

E-mail address: (1o be used tor future annual report notification)

For turther infornuution concernming this maltler. please call:

ERIC I DONATI al (7Sf1 ]25?-2464

Name of Contact Person Arca Code & Davtime Telephone Number

LEnclosed 1s 0 $35.00 check made pavable to the Depurtiment of State,

Mailing Address: Street Address:

Amcndment Section Amendiment Sectuon

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N, Muanroe Street. Suite 814)

Tallahassee, FL 32303

CR2EO4S 1M1 3



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

na o
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Pursuant tey the provisions of sections 6070302, 617.0302, 6071508, or 6171 JE Florida Statutes, this
stetement of change is submitted for a corporation arganized under the hn;fﬁzj"rﬁ»ﬁlméc]rgf‘}f.L-.U.Bel.l P!
1

il O

in order to change its registered office or registered agent, or both, i the State of Florida.
SECTETL LT
- . - S CHAL-BAY PALRNTING PLUS. e Moo=l
1. The name of the carporation: URF-BAL-BAY PAINTING PLUS. INC AL -

. - 50 94 STREET 4601, R SLANDS. FL 3315
“The principal office address: 1080 94 STREET #6010, BAY [TABOR ISLANDS. FILL 33154

ta

SAME

]

. The mailing address (it ditterent):

A 2002 CPI2000M 2853

4. Date of incorporativnsqualiticaton: Docusment nember;

h

. The name and street address ot the current repistered agent and registered office on file with the
Florida Department of State: (I8 resigned, enter resigned)

DONNA M DELGADO, ESQUIRE

1 WEST FLAGLER STREET 2306

MIAMI FLORIDA 33130

6. The name and street address of the new registered agent (if changed) and for regisiered oftice
(1 changed);

DOINNA M DELGADO, ESQUIRE

66 WEST FLAGLER STREET SUITLE 900

P (), Bow NOT aecoptable

MIAMI FL 33130

The street address of its registered othice and the street address of the business office of s registered agent,
as changed will be identicdl,

Such chan
awio 1'(<A

cauthorized by resolution duly adopted by its bourd of directors or by an ofticer so

. or thcorporation has been notified i writing ot the change”
//ff//h ERIC 1 DONATI

fTicer of diedctor Panted or tvped name and e

[ herdDyvaeZept IRe dppoiniment as regisiered agent aind agree to ael in ihis capaciny, )
[ tirtiNralree to complyv with the pravisions of all stattes relative 1o the proper aid compleie perjormance
ry my durics, and I am l/umi:’r‘ur With wned acoept the obfisation of my position us regisiered ageat. O If this
dociment is being fileid merely 1o reflect a change i the regisiored office address, T herehv confirm thar the
corporation has been notified in writing of ithis change.

_ {?L\g,-fl_.tk.g” 10:01/2021

Signature of Registered Agent Date

If signing on behalt ot an eatity:

DONNA M DELGADO

Tvped or Printed Namwe
** % FILING FEE: S33.00 > * *
MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL Ty IHVISTON OF CORPORATIONS. PO BuX €327, TaLLAHASSEE, FL 32314
UR2EO43 (04713)



