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COVER LETTER

TO: Amendment Section
Division of Corporations

0.B Cabinetry Master, Inc.
SUBJECT:

Name of Corporation

P17000023950
DOCUMENT NUMBER:

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:

Lissette Gonzalez

Name of Contact Person

Q.8 Cabinetry Master, Inc.

Firm/Company
4425 Pine St
Address
Vairico, FL 335396
City/State and Zip Code

0.bcabinetrymaster @ outiook.com y

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

For further information concerning this matter, please call:

Lissette Gonzalez B13 507-5783
at (

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEG45(03/12)
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Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida SFt!ch.nrgs this
statememt of change is submitted for a corporation organized under the laws of the State of naa
in order to change its registered office or registered agent, or both, in the State of Florida

I The name of the ation _0.B Cabinetry Master, Inc.

T . A
2. The princival office :5909J0hnst#202 ampa, Fl 33634

- —F
3. The mailing Gfdi t):4425 Pine St Valrico, FL 33596

4. Date of incorporation/qualification: = / [:l Docurmnent number: P17 50

S.ThcmnnmﬂsueetaddmssofﬂwcmentmgtsteredagemMEg)steredofﬁceon file with the
Florida Department of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAK COURT A TAMPA, FL 33612

6. nwmn'nemldsu'cctaddlmsofthcnewregstcredagent(:fchanged)and/ormglstmedoﬁice
(if changed):

Lissette Gonzalez ‘

4425 Pine St Valrico, FL 33596
P.0. Box NOT acoepiabic

cnsGliy i DT

The street address of its glstm'edoﬁicemdtheshtetaddrasofthcbusmessoﬁ'oeofm stcned
as changed will be identi e agent,

Such change was auf onzed by resolution duly edopted b dr its board of directors or by an officer so
uth ard, or the corporation has been notified in writing of the change

Osmany Bermudez, President
Prited or fyped fiane and ttkc

Wpointment as registered agent and agree (o act in this ¢

her agree to congply with the provisions of all statutes relative to the pro, aw?(; complete
‘ormance o igsrand I am familiar with and accept the obligation o’ position as registered
agent. Or, i penent iy being filed merely toegl rac nge in the re; ”?eredaﬁ‘ce ad%'ss, !
hereby confi e corppration has been notified in writing of this chan

2/19/2019

If signing on behall of an entity:

Typed or Printed Name
* * * FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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