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COVER LETTER

TO:  Amendment Section
Division of Corporations

NELSY ARELLANO PA

Name of Corporation
P13000050610

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted tor filing.

SUBJLCT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

NELSY ARELLANO

Name of Contact Person

NELSY ARELLANO PA

Firm/Company

2000 MAIN STREET

Address

WESTON FL 33326

Crv/Siate and Zip Code

NELSYC@ARELLANO.COM

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please catl:

NELSY ARELLANO 954 6095253

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check mace pavable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2601 Exceutive Center Circle

Tallahassee, FI, 32301

CR2BEOAS (0371 2y



STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursziant ter the provisions of scetions 607.0302. 6170302, 607 1305, or 6171308, Florida Statntes, tis
stetement of change is submitted for « corporation organized wder the lavws of the Siare of FLORIDA

in order to change its regisrered office or regisiered agent. o both. in the Stare of Florida.
I. The name of the corporation; NELSY ARELLANO PA

2. The principal oftice address:

2000 MAIN STREET, WESTON FL 33326

3. The mailing address (if different):

4. Date of incorporation‘qualification:

JUNE 11! 2013 Document number: P13000050610

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)

CORPORATION SERVICE COMPANY

7

1201 HAYS STREET, TALLAHASSEE FL 32301

Wl
k3

.
i

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

and /or registered ofTices”

GO A md L2

NELSY ARELLANO

2000 MAIN STREET WESTON FL 33326

PO Box NOT aceeptable

The strect address ol i1s registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was auth
authorized by {he bo

Uiy

.
.—:e“"'f\]gliﬂt\lrc of an ofTIcdr ot ditector

ized by resolution duly adopted by i1s board of directors or by an officer so
r the corporation has been notitfied in writing of the change.
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NELSY ARELLANO - OFFICER

Printed or o ped nwme and uiie
[herehy accepr the appoinmmient as registered agent and ugree 1o aet in ihis capacity.,

L frurthér agree to conply with the provisions of oll statwies relative to the proper aid complete

performance of my duties. and [ am familior with and gecepr the obligation of my position as registered
agent. Or, if this document is being filed merel: to reflect a change m the regisieired office address. 1
hereby confirm that the copprration” has been noiified biveriting of this change.
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Signature §F Registered Agent '
If signing on behalf of an entity:

Ma@t Aecllang

Typed or Promaed Nanw

Date 1

# % % FILING FEE: $35.00 * * #

MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION GF CORPORATIONS, PLO. BOX 6327, TALLAYNASSEE. FLL 32314
CRIENGS (D371 2y



