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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

ADARA M. RODRIGUEZ

ALONSO & PEREZ, LLP

6303 BLUE LAGOON DRIVE, SUITE 400
MIAMI, FL 33126

SUBJECT: PROPERTY CONSULTING SERVICES GROUP, CORP.
Ref. Number: P13000090942

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

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

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) 245-8050.

Susan Tallent
Regulatory Specialist Il Letter Number: 120A00016678

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

}
SUBJECT: @rooer)ru Con i W gy gecm'cgs bmu\b_,_ﬂorp.
Name of Corporation 3

DOCUMENT NUMBER:__ €13 0oh<r0qiu

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:

Yaboel € Blonsn

Name of Conmtact Person

: Monsp ¢ Pirgz,f LA
Firm/Company !

Hmﬂﬁﬁh‘%% 630% Blue lagoon Urie - Suite U0

Address !

| Oiami Flonda 22120
City/State and Zip Code

nfo @ 4l ons o e | i Caevd

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

For further information concerning this matter. please call:

R&‘Fad F Q’\O(\S'O at ( 205 4y ~ 23\

Name of Contact Person Area Code & Dayuime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EQ43 (03713



' 4 l STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1308, or 617.1308, Florida Satutes, this

statement of change is submitted for a corporation organized wunder the laws of the State of Flo ry-[g‘

in order to change its registered office or registered agent. or both, in the State of Florida.
1. The name of the corporation; _@_; cte ¢ n : LVJMWP__
2. The principal officc address: X5 nuwr 63 HF

- Sude 207k
Nliarn(, EL 25(26

3. The mailing address (i different):

4. Date of incorporation/qualification: __[] l Q(g! A012 Document number: _£|A00069694 J

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

Blorso e peﬂ:g ,LLP

A5 Ny 53 Ale - Swt A0F

ﬂ{L‘amr' LR8I,

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

Alonso ¢ Verez _Lip .
(0202 Al lagoen Drive - Suile 400
P.(¢Box NOT acceptable

oiami , £ 122126

o

The street address of its rc%istcrcd office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by 1ts board of directors or by an officer so
authorized by b/' or the corporation has been notified in writing of the change

C. Mloaso firtlmey Zafact
Slgéﬂfy an officer or director Mﬁ_ﬁ‘mﬁh—yp name and 1L =

[ hereby acce;')jéz appoinment as registered agent and agree o act in this capaciiy,

[ further agreé 1o comply with the provisions of all stautes relative to the proper and complere performance
of my: duties/and [ an {Euniﬁnr \\-'."/h and aceept the obliyation of my position as re u’.s‘fweci agent. Or, I this
doctiment i being filed merely 1o reflect o change in the regisiered office address. ™t hereby confirm that the
corporation has béep-notified in writing of this change.

ESiengure of Registered Agent

rDJJl?] 2020

7 Date

chalf of an entity:

Typed or Paated Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E05 (04/13)



