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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

ENMANUEL CARRERO
IGUANA COO CORP
20755 SW 85 COURT
MIAMI, FL 33189

SUBJECT: IGUANA COO CORP
Ref. Number: P17000081796

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Shelia H Young
Regulatory Specialist I Letter Number: 617A00023713

www,sunbiz.org
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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

SUBJECT: j Ck icanA - (o0 CO(‘?

Name of Corporation

DOCUMENT NUMBER: pl_vLO(?(’)O 13496

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

Please retum ali correspondence conceming this matter to the following:

g’?n’\o\m Je\ Caccecu
Namve of Contact Person

Lgoond CoC o

Firm/Company
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Address

Aam, VL 22399
7 Cinv/State and Zip Code

%manue\ . C @i \o0d . Conm

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

For further information concerning this matter. please call:

C(z/ﬂmo\nue\ Cac e a (186 ) HADS -34aq

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 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 Chifton Building

Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FLL 32301

CR2ZE045(03/12)



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

FPursuani to the provisions of sections GO7.0302. 617.0502. 607 1308 or 6171308, Florida Statnies. this
siatement of thenge is submiticd for a corporation organized under the laws of the Stare of __ & b
inorder 1 chanye iis revisiered office or registered agent. or both, in the Stare of Florida,

I. The name of the corporation: X Cj L OAEA CCe (o< T
. ] .
2. The principal office address:__ JASC A v GEY  Sdceed _ AN oo, e L
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3. The mailing address (if different): Y Sbox AALSTAS
23 A2

L Alamy FL
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4. Date of incorporation/qualification:
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Document number; p VICCCO S\ 3A6
3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned, enter resigned)

Lees con GPQFL‘)I e
ACITSS SO,
/{,’\-\U\\’Y\—\

5% oA
}i’——'L %%\S/L_A

6. The name and street address of the new registered agent (if changed) and Jor registered offi
(1f changed):

[

TASOH AW ) '

T
<2

=

S SHceaq ARG

TOE m A

. 5 = T
sAvaon L BBNA i g
! .0, Boy NOT acceptable TR -
=

SOLte BT ¥

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identieal.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or
~ s

1¢ corporation has been notified in writing of the change.

v g?m ande . Caregy |
an olfheer or duector

Prnted ar Ivped name amd title
{hereby accept the appointment ay registereed agent and agree o act in this capacily.
! furthir agree to comply with the provisions of all sianues relative (o the proper and complere
pcrjfm'm().'ncc of my dutiés, and Fam jamitior with and aceept the oblicarion of my position as registered
agent. r./

! if this document is being jiled merely to reflect a change in the registered office address, |
hereby confirm thar the corporation has been donficd in writing of this change.
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If signing on behalf of an entity:;

(reocge. aescy

4 Taped 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
CRIEO43 (03/12)



