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COVER LETTER

TO:  Amendment Section
Division of Corporations

TOOLS CENTER CAINC

Name of Corporation
P13000077342

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

SUBJECT:

DOCUMENT NUMBER:

Plcasc return all correspondence concerning this matter to the following:

ZAMBRANO ALFREDO

Wame of Contact Person

TOOLS CENTER CA INC

Firm/Company

6288 NW 186TH STREET APT 110

Address

HIALEAH FL 33015

City/State and Zip Code

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

For further information concerning this matter, please call:

ZAMBRANO ALFREDO 7866035408

at(

Name of Contact Person Arca Code & Daytime Telephone Number

inclosed 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 Chifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45{03/12)
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FLORIDA DEPARTMENT OF STATE;;__,

Division of Corporations EE S AT 4

June 19, 2017

ZAMBRANO ALFREDO
6288 NW 186TH STREET
APT. 110

HIALEAH, FL 33015

SUBJECT: TOOLS CENTER CA INC

e et L e ma T Tm R - -

We have received your document and check(s) totaling $35.00. Howéver, the
enclosed document has not been filed and is being retumed to you for the
following reason(s):

Please correct the name of the city for the principal office and the registered
agents address.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden _ o
Regulatory Specialist |l Letter Number: 517A00012383

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuam 1o the provisions of sections 607.0302, 617.0502, 607 1308, ar 6171508, Florida Stuuutes., this

statement of chunge is submined for a corporation organized under the laws of the State of
in arder 1o change iis regisiered office or regisiered agent, or bath, in the State of Florida,

TOOLS CENTER CA INC

[. The name of the corparation;

2. The principal office addrcss:6288 NW 186TH STREET APT 110
HIALEAH FL 33015

3. The matling address (it different):

09/19/2013 Document numbcer: P13000077342

4. Date of incorporation/qualitication:

5. The name and street address of the current registered agent and regisiered office on file with the
Flornda Depariment of State: ( resigned. enter resigned)

JP GLOBAL BUSINESS SOLUTIONS INC

(o

7325 NW 36TH ST 5. s

- =

MIAMI FL 33166 US &=

py -
R
6. The name and street address of the new registered agent (il changed) and for registered nl'lf];;’c_' il r:
(i changed): :r." = o

[ ——

NEIRA ZAMBRANO g =

=M

\‘__. ——

6288 NW 186TH STREET APT 110

PO Box NOT aceeplable

HIALEAH FL 33015

The street address ot its registered otfice and the street address of the business office of its registered agent,
as changed will be idenueal.

horized by resolution duly adopied by ity board of directors or by an ofticer so
. or the corporation has been notificd in writing of the change’

(Ull?r& 5 ime?/ﬁ}'(z/lf&p

)
l"/ Printed wr typed name und 1tic

Such chai @]was e
authorized by th

\ ,Sli!ﬁ:.\tun.\\l an‘u@cinr director
[herebv decept the appointment as registered agent and agree 1o act in this capaciy.
! furthér dgree to comply with the provisions of all states relative 1o the proper and complete
performance of my duties. and Iam familiar with and accept the obligation nj'rm’ pasition as registered
agent. Or, if this document 15 being filed merely 1o reflect a change tin the revisiered office address, |
herebv confirm lhc(ﬁ the corporation as been notified in writing of this change. B

U

07 /07 2017

i Daie

anattire of Registered Ageat

I signing on behalt of an entity:

. MQ @fﬁfo%'mgﬂan@@ .

{J’g'pcd or Printed Namie

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIENGS (037124



