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Enclosed is a $35.00 check made payable to the Dcpartmlent of State.

" Mailing Address: Street Address:
Amendment Section Amendment Section

) Division of Corporations
\ P.Q. Box 6327
. Tallahassee, FL 32314

Division of Corporaiions
Clifton Building

2661 Executive Cenver Circle
Tallahassee, FL 32311

-
-
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COVERLETTER
TO:  Amendment Section
[hvision of Cerporations
sumecr: Restaurante El Tinajon, Inc.
Name of (ﬁrporatxon o
soconer wowpex. P 13000064797 i
The encloged Statement of Change of Registered Ofﬁcgmgent acd fee are submitted fer filing,
Please return all correspondence concerning this manel:- to the following:
Aridis Martinez Alba
Name of Con|f1act Person -
Restaurante E! Tinajon, Inc.
Flrm/Con;lpany -
6355 NW 36th St.,|First Fioor
_ Addrefs -
Virginia Gardens, FL. 33166
City/State and'Zip Code -
aleadriaj@gmail.com
E-mail address: {to be used for ﬁulﬁrc annual report notification)
: |
For further mnformation concerning this matter, please call:
Aridis Martinez Alba | 305 399-7235
Name of Contact Pezson | Area Code & Dzytime Te ephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIOI\ 5

Pursuant 1o the provisions of sections 607.0302, 61 ?.0502_, 607.1508, or 617.1508, Floriaa Statutes. this

statement of change is submitted for a corporation orgarxlized under the laws of the State ¢f FL
in order to change its registered office or registered agent, or both, in the State of Florida

A

I

1. The name of the cm-poraﬁon;RQStal_ll‘ante El Tinajon inc
The principal office address 3655 NW 36th Stl First Flgor, Virginia Gardens, FL. 331686
I
Diocwment number: P13000064797

3. The mailing address (if different); SAME
/

4. Date of incorporation/qualification: W/DZ/ZG_B ll .
I

5. The name and street address of the curnent reglstemd agent and registered office on file with the

Florida Depattment of State: (If resigned, enter remgned)
CSG-CAPITAL SERVICES GROUF’ INC.
446 W HILLSBORO BLVD |
Deerfield Beach, FL. 33441 ‘ <
I - &T T3S
6. The namne and street address of the new registered agent (if changed) and /or registered office : "c? L
(if changed): | B o ol
Aridis Martinez Alba ¢ e
- Findd h
3655 NW 36th St. First Floor, o<
P.O. Bax NOT aééepable T - .
<o

Such Chz%?ﬁ: was authorized by resolution duly adopted | ’ i its board of directo
authon y théyboard, or the corporation has been noti .Itd in writing of the change’
N \ Andls Martinez Alba

STghatre of 20 oLhcer af direcior Printed or typed name &nd t OF

I hereby accept the a mmenras regisiered ggent and agree 1o act in h‘us capaci
! the); agre!; 0 co{;gg) with the pra%g:ans aIl stamresg:e !zve to the pro pr arti% co. nple:e
performance o[ és, and { am fami ar w: and accept r obligation of my posi istered
agent. Or, if this a’o #ment is being filed merely to r dﬂecra change in the regisiered o ace address, I

confirm fkat the corporalion has been notified in wﬂrtng of this change.

09/26/201 9
Daze

Virginia Gardens, FL. 33166
!
eqxstered office and the street address of the business office of its registered agent,
13 or by an officer o

The street address of its 1
as changed will be ident

{;

X ¥
~ Signature of Registered Agent

/ A}
If signing on behalf of an entity
Aridis Martinez Alba

Typed or Printed Nagre
|
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

|
** & FILING FEE: $35.00 * * *
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314

CR2B045 (03/12)



