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COVER LETTER
TO: Amendment Section

Division of Corporations

SUB-IECT:MHSIC" Rollers Paintmg, Inc.

Nime of Corporation

DOCUMENT NUMBER: 17000085218

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

Please retum all correspondence concerning this matter to the following:

Olga L. Revuelts

Name of Contact Person

Master Rollers Painting. Inc.

Firm/Company

13500 SW 128 Sireet, Suite 103

Address

Miumi, FI. 33186

City/State and Zip Code
admin@mymasterrollers.com

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

For further information concerming this matter, please call:

ivobe : 3999115
Rigoberto Perez m(?hé }.)H 15

Nanw of Contact Person Area Code & Davume Tetephone Number

Enclosed 15 a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303

CRIEGAS (D471 3)



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

Purswant 1o the provisions of sections 607.0302, 617.0302, 60715308, or 6171308, Florida Sttutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

i order to change its registered office or registered agent, or both, in the State of Florida,

- . . Master Rotlers Painting, Inc.
1. The name of the corporation: - &

T T . 300 SW 178 Street, Suite ami F
2. The principal office address: 13300 SW 128 Street, Suite [0S, Miami, FL 33i%6

3. The matling address (it different):

16/17/2017 PLTO0DORS2ER

4. Date of incorporation/qualification: Document aumber:

3. The nane and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Ivon Valle

13979 5\W 140 Sirect

Miami.FL 33186

6. The namwe and street address of the new registered agent (if changed) and /or registered office
(if changed):

13300 SW 128 Street, Suite 105

P.0O. Boy NOT acceplable
Miami. FL. 33186

The steeet address of ats ;u%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was gughorized by resolution duly adopted by its board of directors or by an officer so
ﬂulhorlzccﬁﬁy the Boprd, or the corporation has been notified in writing of the change’

P Yohansy Gonzalez, President
I c-‘{, :‘1 olhcer o director Pranted or typed name and Title

! hereby ucogprihe appointment as registered agent and agree to act in this cepuacity, _

! further dagrd@ o complyv with the provisions of all statutes relative to the proper and complete performance

y my duties, and am {ami!inr with and aceept the obligation of my position as rq-iﬂ(’r'ec{ agend. Or, if this
wcament is being fileid merely to reflect a change in the registered office address,”’T hereby confirm that the

carporation has héen notified in writing of this Chang.:.

Signature of Registered Agent Date
If signing on behalf of an entity:

Ivon Valle

Typed or Printed Name
*** FTLING FEE: S35.00 * * *
MAKLE CHECKS PAYABLE TO FLORIDA DXEPARTMENT OF STATLE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EO45 (041 3)



