.

PV S\15

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [:] MAIL

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

IR0

100320004981

107887 15--01005--025

o

I, -y

Ay (& p] ~
Lo

R. WHITE
HOV (2 2018

i

#4355 (]

152 Hd 92 1904,

2714



COVER LETTER

TO:  Amendment Section
Division of Corporations

New Concepts Property Management Corp

Name of Corporation
DOCUMENT NUMBER: P1 7000051 1 75

The enclosed Statemient of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please reiurn all correspondence concerning this matter to the following:

Mildred Villamar

Nume of Contact Persan

MMV Professional Services LLC

Firm/Company

150 Pine Island Road Suite 300

Address

Plantation, Florida 33324

Chiy/State and Zip Code
villamarmildred@gmail.com

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

For further information concerming this matter, please call:

Mildred Villamar 1394 478-9657

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §35.00 check made pavabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEVAS (03712



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

Pursuani to the provisions of sections 607.0302, 8170302, 607 1308, or 6171508, Florida Stainies, this
statement of change is submitied for a corporation orgunized under the laws of the Stute of Florida

in order to change its regisiered office or regisiered ugent, or both, in the State of Florida.

I. The name of the C()rpnrulion:New Concepts Property Management Corp

947 SW 87th Ave, Miami, FI 33174

2. The principal office address:

3. The mailing address (it different):

06/09/2017 Document number: P17000051175

4. Date of incorporation/quahtication;

3. The nume and street address of the current registered agent and registered office on file with the
Florida Department of Staze: (I resigned. enter resigned)

Carlos D Cabrere (Resigned)
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6. The name and street address of the new registered agemt (it changed) and /or registered nfﬂ%:‘q:: § i V ﬂ
e hamwedd- M
(if changed): 'n(-{' R O
—
—~
Mildred Villamar - a

150 Pine Island Road Suitem 300

P.O). Box NOT aceeptable

Plantation, Florida 33324

The street address of its _rcglistt:rcd office and the street address of the business office of s registered agent,
as changed wall be identical.

ized by resolution duly adopied by its bouard of direciors or by an officer so

Such change was ( Dy 1ls d
orthe corporation has been notitied in writing of the change’

authorized by th

L.
e Jose A Hernandez, DPST

A
‘)lm of an bilicer or directo Prnied or typed rame and ntie

[ hereby accept the appointment as registered agent and agree (o act in this capaciiv,

L furthér agreeyo comply with the provisions of all statutes relative to the proper anid complete
performance o{ my dutios. and fam familiar with and aeeept the obligation uj[ my position as registered
agent. Or. if this document is being filed merely 1o reflect a change i the regisiered office address. |
hereby coy hat the corporation has been notified in writing of this change. v

03/22/2018

Date

of Registered Ag
Eon behalf of an entity;

Mildred Villamar

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (03412



