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COVER LETTER

TO: Amendment Scction
Diwision of Corporations

SUBJECT‘NHC” SERVICES INC.
Name of Corporation

DOCUMENT NUMBER:___ P15000067638

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

Please retum all correspondence conceming this matier to the fotlowing:

ANA PORTTIILO
Name of Contact Person
NECH SERVICES IINC
Firm/Company
11803 SW 203RD ST
Address
NHAMI LA 33177
City/State and Zip Codc
ANNIBONI@Y AHOO.COM
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

ANA PORTILLO at ('786 )7(;4)-9[ I+

Namc of Contact Pcrson Arca Code & Davtime Telephone Number

-~

Enclosed is a $33.00 check made pavable to the Depantment of State.

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303

CR2EO45 (04713)



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 617.1308. Forida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of T1LORIDA

in order 1o change iis registered office or registered agent. or both. in the State of Ilorida.

- - SCH SERVICES INC
I. The name of the comporation: NECH SERVICIS INC

: : WY 2 ], ) Ay :u‘-..
2. The principal office address: 11803 SW 203RD STOMIAMIL FLA, 33177

3. The mailing address (if different):

! 172615
|/

e
JUNE 20TH 2020 0 “

L=

. . . . FIANNNGTOHR
. Date of incorporation/qualification: Document number: | 1HKH07038

fh

. The name and strect address of the current registered agent and registered office on file with the
Flonda Depanment of State: (If resigned. enter esigned)

ANA PORTILLO

8O3 SW 203RD ST

MIAMIE LA 33077

6. The namc and street address of the new registered agent (i changed) and Jor registered office

. [ -
(if changed): <
B LB
NERI CABRERA =
\
]
24438 SW 108TH AVENUE o
PO Box NOT acceptable "‘9_
ERE N B N -
HOMESTEAD. FLA. 33032 o
o

The street address of its _r&%islurud officc and the street address of the business office of its registéredage
as changed will be identical, )

a3

Such change

horized by resolution duly adopted by its board of dircctors or by an officer so
ot the corporation has been notified in writing of the changd’

ANA PORTILLO ]

S fic : Prinfed or vpod name and fille

[ herchy accept the appoiniment as regisiered agend and agrec to act in this capacity. .

I furihér agree to comply with the provisions of all siaiutes relative to the proper arid complete performance

of mv duties. and | am famitiar wr'/h and uccept the obligation of my poxition as registered agent. Or, if this
ocenment is being filed merely to reflect a change in thé registéred office address, T hereby confirm that the

corpaoration has been notified in writing of this change.

O _Qdﬂ JUNIE, 30T 2020

Nignimre of Registenad Agent Date

If signing on behalf of an entity:

Tvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMUENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEGIS (0:13)



