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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: /[}7 M% ﬁgm(a%&’ ﬁ(]«

Name of Corporation”

DOCUMENT NUMBER: )D/(ﬁ 0000777535

The enclosed Statement of Change of Registered Office/Agent and fee are submatted for filing,

Please return all correspondence concerning this matter w the following:

zvaanML

Name of Contact Person

Hida ¢ [esaiater; nC.

Fir rh/Cdmpdnv

| 4300 sw ST

Address

E%uy;glmz ;1;155 AT ff();’:

palma 4099 @ amad. . Com

C-mail addreks: (to be used tor future annualteport notification)

For further information concerning this matter, please call:

/}ZIHM)OAJ/XQ/ w305 15880335

Namg of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 a §35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2601 Executive Center Circle

Tallahassce. FLL 32301

CRIEQ45 103412}



AIDA & ASSOCIATES, INC.
14700 SW 174 Street
Miami, FL 33187

Qctober 20, 2017

VIA EMAIL: clarctha.golden@dos.mvflorida.com
Florida Department of Statc
Attention: Claretha Golden

Re:  Aida & Associates, Inc.
Document No.: P1600070535

Dear Ms. Golden:

Per your request, please allow this message to confirm that Adrian Palma has effectually signed
his name on the “Statement of Change of Registered Office or Registered Agent or Both for
Corporations”. The signature reflected under “Signature of Repistered Agent” is in fact his
signature and not his initials.

If all clse is in order, kindly process the document. If you have any questions, please feel free to
contact my office at 786-925-5588.

Thank you so much in advance for your attention to this matter.
Sincerely,

o

ert Palma
President




FLORIDA DEPARTMENT OF STATE
Division of Corpoerations

October 10, 2017

ADRIAN PALMA
14700 SW 17TH STREET
MIAMI, FL 33187

SUBJECT: AIDA & ASSOCIATES, INC.
Ref. Number: P16000070535

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agents initials are not sufficient as a signature. Please make sure
the complete name is entered.

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.

Claretha Golden
Regulatory Specialist It Letter Number: 517A00020437

www.sunbiz.org



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

Pursuant to the provisions of sections 807.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted Jor a corporation vrganized under the laws of the Siare (gfm

i order to change its registered office o registered agent, o both. in the Stuie of Flovidu.
. The name of the corporation: ) ] ] me %_ﬁggﬁfﬂ//@"l ;/f)C’ :

. The principal office address: ILFKD ;'SUJ I_TL}‘.ST
Maanu , 7€ 2316F

R

. The mailing address (if difterent):

4. Date of incorporation/quahfication: CI’ ,’ M(D PDocument number: _QU 01 n QO ﬁ: é &5

3. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Eﬂb@(f’ PC{JM iy

1400 S0 [TWST o
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6. The name and strect address of the new registered agent (if changed) and for registered office e

1

(if changed):

BE:Z Wd 0130 L2

Odyign fadmoc
14770 S0 [74ST

P.O. Box NOT accepinble

Nugrw, F2 33154

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

-".’ll‘..'li
. -

was authorized by resolution duly adopted by its board of dircctlors or by an officer so
v the board, or thé Tprporation has been notified in writing of the change’

TR 4

Signature ol an oflicet or ditcclor Printed or typed name and tile

Lhereby accept the appoimtment as registered agent and agree (o act in this capaciiy,

I flrthér agree to comply with the provisions of all statuies relative to the proper and complele
Performance of my dutiés, and [ am familicr with and qecept the obligation rg}l MY position as regisicred
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, [
frereby confirm fhar fhe corporation” has been notified in writing of this change., -

9 - 29 -17
/ Si?ﬂ'chiswmd Agent Date
If signing on bdnalf of an entity:

AN AT oG

Typed er P'rinted Name

* % * FILING FEF: 8§35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSER, FLL 32314
CR2EOL5 (03/12)



