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FLORIDA DEPAR’[“MENT OF STATE
Division of Corporations

May 10, 2017

EDUARDO A. TAMAYO PUPO
6219 BLOSSOM AVE
TAMPA, FL 33614

SUBJECT: NANI TOTAL SERVICES INC
Ref. Number: P17000019704

We have received your document for NANI TOTAL SERVICES 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):

Please list the name and address of the current registered agent on number 5 of
the document.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring

Regulatory Specialist |1 Letter Number: 317A00009349
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o NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

-

iy S . S s e e
Dursuans to the provisions of dections GO 0302 8170502, 607 1308 or 6171308, Florida S

taipies, this
statement of change is submitted for a corporation oreanized wnder the laws of the State of _ {1 C/_Ol_

in onder o chiasge is regisicred office or registered agent, or hah, in the Siae o Florida,

I. The name ot the un-;mmnnn:jdfﬂ)i_\’@i@\_%@h’_\ﬂ((fs ‘ NC/,._
2. The principal otfice address: (qg \Oi R\OSQOW\ P\V@L,J@mw ‘F \ 33GJJ q

3. The mailing address Ot difterent):_

4. Bute 0!'incm‘pnr:ili()n.L[u;tliﬁc:lli(nl:Q_o) / ‘ / \q' Document number: _Qlfffylm_\g_:{&{_

- The nume and street address ot the current registered agent and registered office on file with the
Flarida Department of Staie: (f resigned. enter resigned)

Edwardoiloma .0 UKD
219 Blpssom Ade
Tampa L 23614

A

6. The name and street address of the new registered agent (17 changed) and sor registered oftice
(11 changed:

Mhvontbrer Sonchez S

LAA_Bosom Ave.

PO Boy NOT aveptable

Tompa BU 230 o=

¢ of its fegisighed agent,

The street address of its registered offiee and the street address of the business oflic
as changed will be idennieal.

such change was authorized by resolution duly adopted by its board ol directors or by an otticer so
authorized by the board, or the corporation has been notified in writing of the chanyc’ FRF’S /

Sordoomuyo_/ Regiered hgent

[ hereby accept the appointment as registered agent and ugiee o act in this cupaciry,

L fwrther agree o complv with the provisions of wll staneees velative to the proper aid compleie
postormance of my duiics, wid [am fumilior with and aceeps the ohlisation ol noe position as regisiered
agens. O it ihix dociment @s being filed merelv o reflect a change in the recisiered oftice addiess, |
hevehy confivm that the corporation has been dotified inwreiting of tis chanie. N

' nb
% Yo | iF
Signaiure ol Registered Ageni

Pate

I signing on hehall of an entity:

Fypad or Priated Name
*EFFILING FEF: S35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE

NMAIL TG DIVISION OF CORPORATIONS. P.O.BOX 6327, TALLAUASSEE, FLL 32314
CRIEZ (03 1)




