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FLORIDA DEPARTMENT OF STATE
Division of Corporations l'.

June 22, 2021

ATTN.EDUARDO GONZALEZ
8323 NW 12 STRETT ,SUITE 102
DORAL, FL 33126

SUBJECT: UNLIMITED APPLIANCES, CORP.
Ref. Number: P16000020914

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

SASHA B PENNYWELL
Regulatory Specialist Il Letter Number: 821A00014117

www.sunbiz.org

Nivicion of Cornaratinne - PO BROY 6297 _Tallahaceoae Flormda 29314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UNLIMITED APPLIANCES. CORP.
Name of Corporation

DOCUMENT NUMBER:_F 16000020914

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

Please return all correspondence concerning this matter to the following:

EDUARDO GONZALEZ
Name of Contact Person
FLORIDA CORPORATE REGISTERED AGENTS. LLC.
Firm/Company
8323 NW I2STREET. SUITE 102
Address
DORAL, FL 33126
Citv/State and Zip Code
E.GONZALEZ@GRC-CPA.COM
E-mail address: (to be used for future annual report noufication)

For {urther information concerning this maner. please call:

EDUARDO GONZALEZ at (305 )477-6969

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEQ43 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0302. 607.1508. or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order 1o change its registered office or registered agent. or both. in the State of Floridu.

. The name of the corporation: UNLIMITED APPLIANCES. CORP.

2. The principal office address: 2333 GOLDEN ASTER STREET

CLERMONT. FL 34711

3. The mailing address (if different):

4, Date of incorporation/qualification: 03/03/2016 Document number: | 10000020914

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of Siate: (If resigned. enter resigned)

ROBLEDO, ANTHONY

- ~o
3901 NW 79th Ave.. Suite 104 > =
—m 2
0
DORAL. FL 33166 x5 =
>
2z
6. The name and sireet address of the new registered agent (if changed) and /or registered cifice rr':_ < ‘o
(if changed): -2
- =
s
ROBLEDQ, ANTHONY %::1 v
Em o
8323 NW 12 STREET. SUITE 102 » @

P.0O. Box NOT acceptable
DORAL, FL. 33126

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized hy the boasd h has been notified in writing of the change’

)

N Panted of typed ndme and tile

{ herebv accept the appoinrment as registered agent and agree to act in this capacity.

I jurther agree to comply with the provisions of all siatutes relative to the proper and con:}o!efe performance
of my dutiés. and [ am familiar with and accept the obligation of my pgsition as re%isrere agent. Or, if this
document is being filed merelv (o reflect a change in the regisiered office address.” hereby confirm that the

corparaiion has,béen gotified in writing of this change.
/4 W MAY 26, 2021

Signature of Registered Agent Date

[f signing on behalf of an entity:

ANTHONY ROBLEDO

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAiL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (§4/13)

Q3714



