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Division of Corporations

September 13, 2019

SERGIO DELLA FIND

PILGRIM TRADING COMPANY INC
2641 N FLAMINGO RD APT 608N
PLANTATION, FL 33323

SUBJECT: PILGRIM TRADING COMPANY INC
Ref. Number: P16000035934

We have received your document for PILGRIM TRADING COMPANY INC 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.

Shelia H Young
Regulatory Specialist I Letter Number: 719A00018935

www.sunbiz.org

Thvicion of Cornoratione - PO ROY 327 - Tallahacecoas Floarida 29314



COVER LETTER

TO:  Amendment Section
Division of Corporations

PILGRIM TRADING COMPANY INC

Namc of Corporation

P16000035934 / 81-2357912

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning, this maiter to the following:

SERGIO DELLA FINA

Name of Contact Person

PILGRIM TRADING CO INC

Frr/Company
2041 N FLAMINGO RD APT 608N
Address

PLANTATION - FL - 33323

City/State and Zip Code
sergio.dellafina@gmail.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call;

Sergio Della Fina 305 7135750

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Seciion Amendment Section
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~ BOTH FOR CORPORATIONS

S

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, [Horida Statuies, this

statement of change is submitted for a corporation organized under the laws of the Stute of FLORIDA
in order to change iis registered office or registered agent, ar both, in the State of Florida.

PILGRIM TRADING CO INC

I. The naine of the corporation:

2. The pnincipal oftice address:

2641 N FLAMINGO RD - APT 608N - PLANTATION
33323 - US

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/20/2016

Dacument aumber: P-16000035934

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. enter resigned}

EAGLE TAX REPRESENTATION CORP

5483 WILES RD - SUITE - 105 - COCONUT CREEK - FL - 33073

RESIGNED i
nlo
e p—y
6. The name and street address of the new registered agent (if changed) and /or registered office” * - 5
(i changed): R S
Sergio Della Fina - =
T B
2641 N FLAMINGO RD - APT 608 N - PLANTATION - FL 33323 == ps

P02 Bos NOT seceptable =

;

I he street adgfess ot 1ts registgred othice and the strect address ot the business ottice ot its registered ager
as changed will be 1dentical.

was authonized hy resolution duly adopted by 1ts board of directors or by an officer so
d. orposgtion has been notified in writing of the change.
Sthf;'?jt 15 Ff-h 2 - f’tts
SAansture olAin obicer or cclnr/
Fherehy decepr te appoimiment af registered agent and agree 1o act in this capacity,
I furthéy'yggree to complywith thg provisions of all statutes relative 1o the pre
perfannaice

Printed or & ped name und ke
! ‘ e / wer and compleie
¢ of my duties. and T am familiar with and accept the obligation q]’ my position as registered
O, if this document is being filed merely to reflect a change in the regisiered office address,
W confirm it thy nrpn7mm was heon notified in w

riting of this ghange.
1 - 0»(/1[ 22 2009
Signature of Registered Agent” /’ [ate /
If spening ouéehali'of' an entify:
/
/ Tvped or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIFIS (0317)



