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COVER LETTER

TO:  Amendiient Section
Division of Corporations

wner, EBENEZER LAWN SERVICE CORP

Name of Corporation
DOCUMENT NUMBER: P1 4000090349

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

Please return all correspondence concerning this matter 1o the tollowing:

RENE MAZARIEGOS

Name of Coniact Person

Firm/Company

3651 SW 13 COURT APT. 1

Address

FORT LAUDERDALE FL 33312

Cinv/State and Zip Code

HERLYNDIAZ@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

Ior further informittion concerning this matter. please call:

RENE MAZARIEGOS ,.954  200-3189

Name of Contact Person Arca Code & Davtime Telephone Number !

Enclosed is a $35.00 cheek made pavable to the Department ot State.

Mailing Address: Strecit Address:

Amendment Section Ameadiment Section

Division of Corporations Division ot Corporations
P.0. Box 6327 Clifton Building
Tallahassee, IF1, 3231 2661 Ixccutive Center Cirele

Tallahassee. FI. 32301

CR2EOIS (03N D)




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

Purswat to the provisions of scetions 6070502, 6170502, 607 13508 or 6171308, Flovida Statuees, this
statement of changoe is sihmitied for a corporation organized wider the laws of the Stare of FLORIDA

in order 1o change its registered office or registered agem, or both, in the State of Florvida,

1. The name of the corpurminn:EBENEZER LAWN SERVICE CORP .
3651 SW 13 COURT APT. 1 FORT LAUDERDALE FLORIDA 33312

|

2. The principal otfice address;

3. The mailing address (if dilterent):

P14000090349 |

10/31/2014 [Document number:

4. Date of incorporation/gualification:
5. The name and street address of the current registered agent and registered office on tile with the

Flonda Department of State: (15 resigned. enier resigned)

DE LA CRUZ FINANCIAL SERVICES
1701 WEST FLAGLER STREET #320 MIAMI FL 33127

RESIGNED

6. The name and street address of the new registered agent (it changed) and Jor registered offioe:

(if changedy:

RENE MAZARIEGOS
3651 SW 13 COURT APT. 1 FORT LAUDERDALE FL 33312

PO Bov NOFaceeplable

istered office and the street address of the business office of its registeret? agent.
- } .
I

The street address of i1s reg
as changed witl be identical,

Such chpgue was authgrized by resolution duly adopted by its board ot directors or by an ofticer so
v the boayd. or the corporation has been notitied in writing of the change’

authorged™b
RENE MAZARIEGOS (PRESIDENT, OWNER)

G /(/ G b-Ge g o
Printed or teped name and ttle

FSiznate of ad SIhedoor Jiredéd

1
{ hereby qecepr the appoiniment ax registercd agent and agree to act in this capacity.,
{ trther agree to complv with the provisions of all statates relative to the proper anid complete
prerformance of my dutios. aned Tam familior with and aceept the obligaion of my position as registered
wpent. Or i s docimenit is heing fited merele 1o veflect a change i the regisicred office address. |

werehy conftrm that the corporationd as been notified in writing of this chanee.
hereh thirm that 0 poration fas b tified ting of this chans

10/19/2017 -
Signature of Registered Agent Ihute i;_"“_‘)‘ "Q\:
[ I
[ signing on behalf of an entity: “?*r}: = !
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* FILING FEE: $35.00 * * w @ x
- . o S *U RN
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE o & e
MAIRLTODIVISION OF CORPORATIONS. 1.0, BOX 6327, TALLAHASSEE. FL 32514 o8
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