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COVER LETTER

TO: Amendment Section
Division ot Corporations

Express Solution & Services, Corp.

Name of Corporation

P14000036239

DOCUMENT NUMBER:

SUBJECT:

The enclozed Statement of Change of Registered Office/Agent and tee are submiited tor filing.

Please return all correspondence concerning this maner to the following:

Mario Rodriguez

Nume of Contact Person

Express Solution & Services, Corp.

Frirm/Conipany

175 SW 7 ST., STE. 2308

Address

g

Miami, FL 33130

Criv/Sate and Zip Code

g a vt

administration@expresssolutionservices.com

E-matl address: {to be used for future annual report notification) -

bl
o
For further information concerning this matter, please call:
Mario Rodriguez .. 7186 350-1208
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 15 a $35.00 check made pavable w the Departiment of State,

Mailing Address: Street Address:

Amendment Seetion Amendment Sectien

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Certer Cucle

Tallahassee. FL 32301

CRIEUSS (03 ]2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani o the provisions of sections 6070302 6170502, 607 1308, or 6171308, Florida Statures, this
statemert of change i submitied for a corporation organized under the faws of the State of Florida

i order 1o change it regisiored office or regisiered agent, or hoth, in the Stare of Florida,
Express Solution & Services, Corp.
175 SW 7 ST, Suite 2308, Miami, FL 33130

1. The name of the corporation;

[R%3

The principal office address:

. The masling address (it ditterent);

s

04/22/2014 P14000036239

4. Date of incorperation/qualification: Duocument number:

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

wn

Beverly Banks
175 SW 7 ST STE. 2308 .
Miami, FL 33130 g

6. The nome and street address o the new registered agent (i changed) and Jor registered office
(1 changed): 5

Mario Rodriguez :

175 SW 7 ST STE. 2308

P.O. Boxw NOT acceptable e

Miami, FL 33130

The street address of s registered atfice and the sireet address of the business otTice of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by s board of directors or by an officer so
authorized by the board. or the corporation had been notitied in writing of the change’
4

T J—
Tt
= Beverly Banks, P
Signaiure of an ofticer of director Printed ortyped name and mie

L heveby accept the appoiniment as regisiered agent and agree 1o act i this capaciry,

D iuriher agree to complvwith the provisions of all swatiaes relative 1o the proper and complee
performance of my duties, and Tam familiar with and gecept the obligation rgfm_\'pu.\'ifi.rm as vegistered
agrens. Or, i this dociment is being filed merelv 1o reflocr a change in the regisiered office address, |
leveby confirm that the corporation” has been riotified in writing of this chunge. '

U 06/06/2017

Signature of Registered Agent [

[ signing on behalf of an entity:

Typed of Prnted Name
*E X PILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: THVISTON OF CORPORATIONS, P.OY, BOX 6327, TALLAHASSEE, FLL 32314
CRIEDLS (03/12)




