N

RN

) 200378138292

(Address)

(City/State/Zip/Phone #)

[] pcxkwe  [Jwan [] man

B

Torlnes

{

N
]

{Business Entity Name)

7
L

f1vi
'_‘\I:f-‘

1

{(Document Number)

H

Certified Copies Certificates of Status

816 15 02939

Special Instructions to Filing Officer:

Office Use Only




, \
COVER LETTER

TO:  Amendment Scction
Diviston of Corporations

SUBJECT:M! PR|IMF.R CASALINC
Namue of Corporation

DOCUMENT NUMBER; P13000052129

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

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

JOSE MARCELO MATTO

Nanwe of Contact Person

Firm/Company
4384 COLETTE DRIVE
Address
TEQUESTA. FL 33469
City/State and Zip Code
CIOSEMARCELOMATTO@GMAIL.COM
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

CARLOS ANTEQ a (50 | 085-0680

Name of Contact Person Arca Code & Dovtuime Telephone Number

Enclosed ixa $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOS (0aN1 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 607 1508, or 61713508, Florida Stanues, this

statement of change is submirted for a corporation organized under the favws of the Staie of _FLORIDA

in arder to change (s registered office or regisiored agent, or both, in the State of Florida,

MIPRIMERA CASA, INC.

1. The name of the corporation:

- S - 3G COLETTEL "ECTEQUESTAL FILL 3346
2, The principal office iiddrcS.‘ZJ' 4 COLETTE DRIVE, TEQUESTA, FI. 33469
3. The mailing address (if different):

06/17/2013 P13000052129

Document number;

4. Date of incorporation/qualification:

. The name and street address ot the current registered agent and registered office on file with the
Florida Departinent of Suate: (If resigned. enter resigned)

W

CECILIA MAZZOLA (RESIGNED)

.- ~
. [y }
eyl ~2
1017 STHLLWATER DRIVE =
- =2
S N
JUPITER. FL 33469 e
[
6. The name and street address of the new registered agent (if changed) and /or registered office 7
(if changed): o~ )
JOSE MARCELO MATTO -

4384 COLETTE DRIVE

PO, Box NOT aeceptable

TEQUESTA. FL 33469

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

authorized by resolution duly adopted by its board ot dircctors or by an officer so

Such change v ) v ils
board, 4 the corporation has been notified in writing of the change’

authorizec

CARLOS ANTEG
Printed or typed namee and titie

stgaaiure ol an othicer or directar

v aceept the appointment as registered agent and agree to act in this capaciiy. )

WFther agree 1o complv with the provisions of all statutes relaiive 1o the proper and complete performance
()/ my dutics, and I am }/E:mi/iar wi!’h and accept the obligation of my posinan as rqw'slc'rcri agent. Or, if this
dociiment is being filed merely to reflect a chunge in the regisicred office address, T hereby Confirm thar the
corporation has béen notified inwrelting of this ¢hange.

12/11/21
— q/ Signature of Regstered Agems [Xare

H signing on behalf of an enuiy:

Typed or Printed Name
** % FILING FEE: 83500 * * *
MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG4S (04/13)



