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COVER LETTER

TO: Amendment Se

Ction

Division of Cotporations

INGS CORPORATION

Namie of Corporation

DOCUMENT NUMBI
The enclosed Statement

Plecasc return all corresp

PREMCHAN RAMPERS

bR P! 4000086967

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

yondence concerning this matter to the following:

AD

Name of Contact Perso
PSTS HOLDINGS CORK

g
'ORATION

Firn/Company
3505 W 110 TERRACE

Address
HIALEAH FLL33018

City/State and Zip Cod

=
-

AUTOEXPORTS80@GMAIL.COM 'f—,‘"
E-mail address: (to b¢ used for future annual report notification) o
-3
r
For further information concerning this matter, please call:
PREMCHAN RAMPERBAD at (786 245 6366 - =
Name df Contact Person Arca Code & Daytime Telephone Number
' . h

Enclosed is a $35.00 ct

jeck made payable 1o the Department of State.

Mailing Address: Street Address:
Amendment Scction Amendment Section
Divisionjof Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahas

CR2E045 (04/13)

see, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




December 7, 2022

PREMCHAN RAM
PSTS HOLDINGS
3505 W 110 TERR
HIALEAH, FL 330

SUBJECT: PSTS K
Ref. Number: P14(

We have received
your check(s) total
filed and is being r¢

You are missing th

Please return your
your fiiing will be ¢(

If you have any q
{850) 245-6050.

Diane Cushing
Senior Section Adn

PERSAD
ACE
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00086967

ninistrator
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CORPORATION

1OLDINGS CORPORATION

FLORIDA DEPARTMENT OF STATE RS
Division of Corporations

e signature of the officer or director.

S e
S
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Y027 py

your document for PSTS HOLDINGS CORPORATION and
Ing $35.00. However, the enclosed document has not been
turned for the following correction(s):

document, along with a copy of this letter, within 60 days or
insidered abandoned.

uestions concerning the filing of your document, please calt

Letter Number: 322A00027177

www. sunbiz.org
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- STATEMENT OF CHANGE OF REGISTEREI‘YOFFI’CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisiogs of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or regisiered agent, or both, in the State of Florida.

l. The name of the corpgration: PSTS HOLDINGS CORPORATION

2. The principal office address: L‘!’3 Lf’ O [Aj ! o S/L/ I“(TE 29 J

HIALEAH FLORIDA 33p18

3. The mailing address (jf different):

10/22/14 P 14000086967

Document number:

4. Date of incorporationfqualification:

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

PREMEHAN RAMPERSAD

380 W RO ST

HIALHAH FL 33010

6. The name and street 3ddress of the new registered agent (if changed) and /or registered office
(if changed): =

Liul

i
o e W

MAIRA MOLINA -

T B

e

10300 BUNSET DRIVE STE 179

P.0. Box NOT acceptable . .
MIAMI FL 33173 -

The street address of ity _rcglislcrcd office and the street address of the business office of its rcgistcrc‘d,')z_igcnt,
as changed will be identical. :

Such C.hmﬁ: was authgrized by resolution duly adopted by its board of directors or by an officer so
authorized by 1%5, or the corporation has been notified in writing of the change.

% PREMCHAN RAMPERSAD

Signature of an officer or director Printed or typed name and title

{ herebyv accept the apgoiniment as registered agent and agree to act in this capacity,

I further agree 1o comply with the provisions o_/%ﬂ statutes relative to the proper and complete performance
(}j my duties. and { am {bmiliar wiﬁ: and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registered office address,’l hereby confirm that the
corporation has bgkn potified in writing of this change.

U ﬁ%/{m/ 8/i//20

“Srgfature of Registered Agent Date

It signing on behalf offan entity:

MAIRA MOLINA
Typed or Printed Name

* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO[ DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)




