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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: | n CO\)Y\JY\/ ?&\f@ﬂ‘) D e5) q 8] Corp Oroj& (O

Name of Corporauon

DOCUMENT NumBER: D - 000 55 23"

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

Please return all correspondence concerning this matter to the following;:

Ritoudo B dos Anes

Name of Contact Persor~—J

\rlCourﬁ\J Da/\rofs Zbeaan CO(‘PO(OLJHOG

Firm/Company

2300 S . Corpress Ave Duite b

S Address

Poynten Beach Tl 3234l

City/State and Zip Codd

Kicardo@ Tricourmy maweis .com

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

For further information concerning this matter, please call:

Rictwdo W dos Arngs o 8kl 138 5522

Name of Contact Person~J Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ameniment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



Division of Corporations
August 25, 2015 _b\ $
o

RICARDO H DOS ANJOS
3300 S CONGRESS AVE STE 16
BOYNTON BEACH, FL 33426

SUBJECT: TRI-COUNTY PAVERS & DESIGN CORP.
Ref. Number: PC4000051189

We have received your document for TRI-COUNTY PAVERS & DESIGN CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 515A00017972
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of El DY“‘&’ O
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the c:ol‘poratiorET-r \ C/O v ﬂ+\i ?a'\rere ! Des‘gm COKP
2. The principal office address:zgoo S . COY\Q\J Pe% A Ve A lb
Donton Beoach  FL 733426

3. The mailing address (if different): ‘

4. Date of incorporation/qualification: Document number: ‘ o - DOOS 5 23 7

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)

Ricordo B dos Pnps
02s Pork Place.
BoCOo "&o_‘ron) L 23486

6. The name and street address of the new registered agent (if changed) and /or registered office !
(if changed):

Ricardo ¥ dos 'ﬂr‘L\OS
30 D . Comress Ave 2|k

P.O. Box NQUacceptable

’%on\ﬁn*on %cou:h) =L 3426

The street address of its [ea%istered office and the street address of the business office of its registered agent,
as changed will be identical.

rized by resolution duly adopted by its board of directors or by an officer so
, or thé corporation has been notified in writing of the change.

?ucapgg_ Hd s BQ§OS
officer or director intéd ol hame and title

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
her agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this degument is being filed merely to rsﬂect a change in the regisfered aﬁcMsfnJ
K

her%an rm thfit the corporation has been notified in writing of this change.

\ 5 H doshB o
K\card t S:.Hm;@s

S
a7
L
If signing on behalf of an entity: B
e

i

Typed or Printed Name %‘A :

"
* * % FILING FEE: §35.00 * * *

@t
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRAEOAS (021N

e

[ ¥ 7 Signature of Registered Agent

el L K¥




