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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBIECT: METROPOLITAN FIRE & SAVETY. INC
Name of Corporation

DOCUMENT NUMBER: [[3000076504

The enclosed Statement of Change of Registered Otfice/Agent and fec are submitted tor filing.

Please return all correspondence concerning this matter to the following;

ALFREDO GARCIA-MENOCAL, ESQ
Name of Conltact Person

ALFREDO GARCIA-MENOCAL, AL
Firn/Company

JO37SW A CT

Address

MIAMI, FL 33153
City/State and Zip Code

Lublu33182¢iyahoo.com

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

For further information concerning this matter. pleasce call:

R

I

MELISSA ARRUFAT ar (305 ) 5533464 x
Name of Contact Person

Enclosed is a $35.00 check made pavable 1o the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassce. FL 32303

CRIFG43 (I3

Arca Code & Dayume Telephone Numfgg
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. - . P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 6170302, 607 1308 or 617 1308, Florida A;gm‘m. this

fataln)
inorder 1o change ity registered office or registered agent, ar both, in the Sie of Florida,
[. The name of the corporation: M{T\/O PD \'_\_C;L"_\ 'ﬁ e -‘—\?3 QC‘ {_( ﬂ/} j:r\(_{,
. The principal otfice address: _"] \ D ’7 }\JL/O b’] “" Q‘k/
ML CA A i . 2l by
. The mailing address (if different):
4. Date of incorporation/qualification; C’\ ! | ‘f) Jh@ Document nmnbcr:‘Pl 5(.)000——) {QS?L; \|>

. The name and street address ot the current registered agent and registered office on file with the
Flonda Depariment of State: ([ resigned. enter resigned)

Coul Fornond st
100w U St

WAL Gy T 22 elo

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

(if changed):
Lo A eS WA G0 X nand ©r
U NG 1P\ PL

P.O. Box NOT acceptable

WA b AT 05152

statentedt of change is submitted for a corporation organized wunder ihe laows af the Stare of
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The street address of its registered office and the street address ot the business office of its registercdcapent.

as changed will be identical.

b | A

Such change was amhorized by-resolution dulv adopicd by its board of directors or by an officer §o * - )
authorized by the-pGard-or the corporation has heen notified in wnting of the change!

AL Lou der \%ﬂd%%l Qesicer

Signafure of an officer or director Printed or Typed name and tile

L herehy accept the appoiniment as registered ugent and agree 1o act in this capacity, _

I further agree to comply with the provisions of all statuies relative w the proper and complete performance
ry my duties. and §am familior with gnd accept the obligation of my position as registered agent. Or, if this
daciment is being filed merely o reflect a chunge-in the registered office address,  hereby confirm thar the
cgrporation fas héen votificd inowriting of this ghange.

r;co-éi?»% )7//0,/ifﬁ (/¢ /U'”J[L‘/!C ] \zr((z \ Z’L

Signature of Regiered Agent \ Datc "

[t signing on behalt of an entivy:

Typed or Printed Nime
*xx FILING FEE: 33500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL 1o DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FL 32314
CR2EGHS (03713)



