PIB00002663

(Requestor's Name)

(Address)

[Address)

(City/State/Zip/Pheone #)

[ rekue  [Jwar [] man

(Business Entity Name}

I {Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

W NAOE

900246540989

D1 1 3~-0100%--000 #%35, 00

B SU)
@ s
X =S¢
= %:3
— m

ot
Ny ">
Q T =

PR L
-] ‘.:).Df'"'l
X ‘:—:f'ﬂc"
» So
& i

T

MAY 2 1 2013
T. BROwn,




7 COVERLETTER ’ ’

It
-

TO: Amendment Section
Division of Corporations

SUBJECT: LaJ\{C}SA Sea%o(:{ Corp .

Name of Corporation

DOCUMENT NUMBER: £ 130000326643

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

Please return all correspondence concerning this matter to the following:

R]Ca\rc{o Qe(ez

Name of Contact Person

LacJ\/C: sh SesSood Corp.

Firm/Company

Gac( Mw o6 steeed

Address

Doval  FL 33172

" City/State and Zip Code

/aJVcl‘SLSeaCo od @ co | com

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

For further information concerning this matter, please call:

G@\gn‘g(a QIV@(& at ( 186 Yy AE-D (DA

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 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

CR2E045 (03712}




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2013

RICARDO PEREZ JR
LADYFISH SEAFOOD CORP
9961 NW 26 STREET
DORAL, FL 33172

SUBJECT: LADYFISH SEAFOOD CORP
Ref. Number: P13000026643

We have received your document for LADYFISH SEAFOOD 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):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Teresa Brown
Regulatory Specialist 11 Letter Number: 713A00009450

www.sunbiz.org

Thixrmartnr of M arnnratinne . POY ROY 2997 Mallahaceconsa Elarida 9214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. - \ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State ¢ E / ovides

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

I. The name of the corporation: L G.A\I CES A SQQCOO C/ CO{P

2. The principal office address: iné (l L. 26 S'l[ré’é'#
Doral. FL 33173

Samé

3, The mailing address {if different):

Document number: P13 000026 6 43

4. Date of incorporation/qualification: _3 /I‘? / (32
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

fra Lﬁe {a Rivera

Qg 6! M. W 26 574’661[ 5
— p ek SU)
Doral. FL. 33172 3 3¢
= A
6. The name and street address of the new registered agent (if changed) and /or registered office Cl'g N -
(if changed): ?3;:
DM
Ricardo 0 2 3¢
icaxdo VYerez Jr. m So
e et
w o
aG6l M 26 street K ==
P O. Box NOT acceptable T

Docal  FL. 33172

giistered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identica
Such change was authorjzeq by resolution duly adopted l;y
. opAhe corporation has been notifie

authopjzed by thepo
Lrabre /a l??ugm /Fre sjden a

. —
Signature olan ofTicer or director Printed or typed namefand tiile

its board of directors or by an officer so
d in writing of the change.

ent and agree to act in this capacity.

I hereby accept the appointment as registered a
I furthér agree to comply with the provisions of%ll statutes relative to the proper and complete
nee o{ my duties,-eqd 1 am familiar with and accept the obligation of my position as registered
. s being filed merely 1o reflect a change in the registered office address, I
Ation has been riotified in writing of this change.

SN 5/&3//3

Signature of Registered Agent

Ifsigning on behalf of an entity:
Kicardo Perez Jr.

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FI. 32314

CR2EQ45 (03/12}



