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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

MARIO R FRAGA
10034 SW 2 TERR
MIAMI, FL 33174

SUBJECT: MRF FINANCIAL SERVICES CORP
Ref. Number: P15000037334

We have received your document for MRF FINANCIAL SERVICES CORP and
your check(s}) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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} 245-6050.

Rebekah White
Regulatory Specialist 11 Letter Number: 317A00021456
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COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT: ’Vf /2 7: F‘ ATAN AN O"b/ SE N @S

Name of Corporation

DOCUMENT NUMBER: 7 150800.57.33 "7[

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

Please return ali correspondence concerning this imatter to the following:

ﬁ/{')/m“o K. Fraqgoe

Name of Contact Person

PR Fironc's/ Services

Firm/Company

JOD3Y St Lrnd Forr

Address

/%/?VI/ FL, 2274

7/ Citv/Starc and Zip Code

marioead S ©@ Johm s

[-mait address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

f-/ar"/b /L. TErRG O w305 205" 700

Name of Contact Person™ Area Code & Dayiime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CRIEOLS (03712)



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

Pursyant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Florida Swatutes, this
stutement of change is submitted for a corporation organized under the laws of the State of E/ O 1A
in order to change its registered office or registered agent. or both, in the Stare of Floride,
; —_—t ' .
1. The name of the corporation: /\/R F LD /‘9'/ S(E‘_/ZV/ T2 S
~

2. The principal oftice address: 700 3 ‘/ S D C/—'fﬁ/// /”//ﬁ r~/

—— 3 .

7“"/@_/‘/0/&/ 33,2

. The mailing address (if different):

[¥3]

4. Date of incorporation/qualification: Daocument number: /Q/CD 0003 9’33‘5//

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (11 resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office s :'_E ‘_..._.E s
(if changed): R —
w
N,

/\/a rro /L F/’d‘\ﬁ‘&.
0034 Si) Zad ~Surr

. PO Box NOT acceptable
Mg, L, 3572

The street address of its regisiered office and the street address of the business office of its registered agent.
as changed wjl

| be 1dentical.

vas authorized by resolution duty adopted by its board of directors or by an officer so
the board. or the corporation has been notitied in writing of the change.

%I{’,?Z/]m /V/ A/l/d/za =2
"'Slg,‘t{uurc of an officer or director

PFrinted of (vped name and tlie

L hereby accept the appointment as registered agent and agree )

FHurthér agree 1o oy aper and complete
performance of yplduties, and [ am familiar with and accept the obligation of my position as registered
agent. Or, igthisYhcument is being filed merely to r]ﬂ

' it _ o act in this capaciry.
iplvwith the provisions of olf stanaies relative to the pr _/L

i _ o reflect a change (0 the registered office address. [
hereby con e the corporation has been notified in writing of this change.

*

1/ /06/20/%
Talgre of Registesed Agent /S

Wate
[f signing on behalt of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALIAHASSEE. FLL 3231
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