P(500004026 6
WA

700415713357

{Address)
(Address)
(City/State/Zip/Phene #) OE/ER 2 2--0I02N--00% 4425 0
[]Pckup ] war [] maw
(Business Entity Name)
(Cocument Nurnber) h_:
N Mo
el @
20007
Certificates of Status i e
—
W
g 2
W
S~
o

Certified Ceopies

Special Instructions to Filing Officer:

JoHZ O

OCT iU .

Office Use Only




COVER LETTER

TO: Amcndment Section
Division of Comorations

Coppertown Plumbing. Inc.

SUBJECT: )
Name of Corporation

DOCUMENT NUMBER; P!3000040266

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

Please return all correspondence concerning this matter to the following:

Marjorie Solang

Nuame of Contact Person

Coppertwon Plumbing. Inc.

Firm/Company

34 NW 9th Ave

Address

Homestead. FL 33032
City/State and Zip Code

msolano@coppertownplumbing.com

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

For further information concerning this matter, please call:

Marjorie Solano at ( 305 )440-2‘-)()1

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltabassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

CRIEN4S ((4713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.01302, 6G7. {308, or 617.1508, Florida Stanues., this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered ageat, or both, in the State of Florida.

Coppertown Plumbing, Inc.

3030

[. The name of the corporation:
34 NW Oth Ave Homestead, FL 3

2. The principal office address:

3. The mailing address (if difterent):
Docuwment number

4. Date of incorporation/qualification:
5. The namwe and street address of the current registered agent and registered office on hle with the

Florida Diepartment of State: (If resigned. eater resigned)

Munjorie Solano
206001 SW 149th CT
Homestead, FL 33032

6. The name and street address of the new registered agent (i changed) and /or registered office: -~ on

(if changed): o )
o — T
34 NW Oth Ave i o @ T
- -

ar

Homestead, FE 33030
P.O. Box NOT acceptable

The street address of its registered office and the street address of the business office of its registered agent.

as changed wall be identical.
¢ corporation has been notified m writing of the change.

Uarpvie Solano

JPnnl;:d or typed name and tifle

“hange was authorized by resolution duly adopted by its board of dircetors or by an officer so
or

y the boarh

[ FAMY

[ hereby accebi the aphoinmment as registered agent and agree o ace in this capacity, .
! further agree to complyv with the provisions of all statures relative to the proper and complete performance
o ni duiies, and Fam fumilior with and acceps the obligation of my position as regisiered agent. Or, if this
ocumeni ts betny filed merely to reflect a change in the registéred office address, T herehy confirm that the

)
corporation has béen notified iy writing of this change.
BPate

[4

Stgnature of Registered Agent

If signing on hehad{ of an entity:

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, TALLAHASSEL. FL 32314

CR2E043 (04/13)



