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. v
COVER LETTER

TO: Amendment Scetion
ivision of Corporations

SUBJECT: BRB [3()1-1)“\'(} SERVICES CORPORATION
Nuame of Corporation

DOCUMENT NUMBER; 16000090984

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Aldo Milanes

Name of Contact Person

BBB Holding Services Corporation

FirnyCompany
4402 SW 14 AVE
Address
Cape Coral Ft 33917
Ciy/State and Zip Code
Mortgagealdof@gmail.com
E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Aldo Milanes a0 (2“9 )‘)89 5622

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Talahassee. F1L 32303

CRIEO4S (0471 3)



. ..
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1308, Florida Stanaes, this

statement of change is submitted for a corporation organized under the laws of the Siate of Florida
in vrder to change is registered office or registered agent, or hoth, in the State of Florida.

BBB Holding Services Corporation

I. The name of the corporation:
4402 S\ 14 AVE Cape Coral F1 33914

2. The pnincipal otfice address:

P160000G0GE

3. The mailing address (it different):
HIN2010F6
L0016 Document number:

4. Date of incorporation/qualitication:
5. The name and street address of the current registered agent and registered office on tile with the

Florida Depanment of Stae: (I resigned. enter resigned)

Damaris Mialanes

4402 SW I AVE

Cape Coral FLL 33914

6. The name and street address of the new registered agent (i changed) and Jor registered oftice
e B

(1f changed):

1 .
Aldo Milanes e em T
: = .
4402 SW 14 AVE = '
PO Boy NOT seeeplable 2 T !

Cape Coral F1 33914 .
& ’

.. . . N . . .. N .
1tits registered office and the street address of the business otfice of its registered ayent,

The street address «
as changed witl beidentical.
Such change \\és aut adopted by its board of dircctors or by an officer so

J rized by resolution duly
authorized byithe board, or thé-corporation has.peen notified i writing of the change’

ALDQ M'/ANES/PP‘ES‘DE I

Prnted or typed nafw and utle

Signature of an officer drdivecigr
L herveby accept the appoiniment as registered agent and agree 1o act in this capaciy.
{ further agree 1o comply with the provisions of afl siatuies relative to the proper and complete performance
of myvdutios! and 1 am fapiliar with and aceeplt the obligation of niv posivon as registered agent. Or, if this
1 hereby Confirm thai the

document is'bding filed mvgely 1o rveflect a chanyge in the registéred office address
corpoaration s héen notifivd invriting of this chahge.
) / 2 / 2o2)

Pate

Bignature of Registered Agent

[Fsigning on t\)chu]l'ot' an entity:

Typed or Printed Name

*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. 1.0, BOX 6327, TALLAHASSEE, FL 32314

CRIEGSS (04/13)



