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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: FIRSTl IMPRESSION BUILDERS CORP
Name of Corporation

DOCUMENT NUMBER: P16000064918

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:

Edi C Silverio

Name of Contact Person

FIRST IMPRESSION BUILDERS CORP
I'irm/Company

26831 S Tamiami Trail Unit 44

Address

Bonita Springs FL 34134

City/State and Zip Code

edi@firstimpressionkitchens.com

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

For further information concerning this matter, please call:

Edi C Silverio 239 888-4483
at ( b

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment 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 810

Tallahassee, FL 32303

CR2E(45(04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Fi lorida Stattes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
. . . First Impression Builders Co
1. The name of the corporation: P il

o ) 5 S Tamiami Trai .
I The prmupal office address: 26831 5 Tamiami Trail Unit 44

Honita Springs F[. 34134

. The mailing address (if different):

(]

08/4/2016 P16000064918

4. Date of incorporation/qualification: Document numbrer:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

TIMELINL BUSINESS CENTER E1.C

8971 DANIELS CENTER DR STFE 304 : s ~a

T~

FORT MYLERS, FI, 33912 ce ok %
= 'T; Bl
6. The name and street address of the new registered agent (if changed) and for registered office ™ ;;I
(it changed): = o

Edi Silverio : =)

—~ M

rMooan

1633 Cape Coral Pkwy Suile A ; @
P.O. Box NOYI acceptuble

Cupe Coral F1, 33904

The street address of its _rcgiistcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authprizdd by resolution duly adopted by its board of dircetors or by an officer so
authorized by the hoany. o thcylrporu[mn has been notified 1n writing of the changy’

Edi € Silverin

Signatere of an ol cC¥yr director Prinied or typed name and ntle

[ hereby accepi the appointhient as registered agent and agree to act i this capaciey.

! further agree to comply with the provisions aflfxii statutes relative 1o the proper and compleie performance

3/ my dwties, and fam {E:miliar \t'il{h and accept the obligation of my position as registered agent. Or, if this
octmenti is bein i;r Sfiled merely to reflect a change in the registered office address, | hereby confirm that the

corporation has héen lnuu‘ %Ewring of this change.
10/25/2024

Signaturé ‘@Iem:l Agent Thate

[f signing on behalt of an éntity:

Typed or Printed Nume
*+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE. FIL 32314
CR21E045 (04/13)
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