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COVER LETTER

TO:  Amendment Section
Division of Corporations

PINTO INVESTMENT HOLDING, CORP.
SUBJECT:

Name ot Corporation

P17000081367
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the followimng:

VALERIE GEORGELIN, ESQ.

Name of Contact Person

GEORGELIN LAW PLLC

Firm/Company
1971 Lee Rd Suite 206

Address
WINTER PARK FLORIDA 32789

City/State and Zip Code
VALERIE@GEORGELINLAW.COM

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

For further information concerning this matter, please call:

VALERIE GEORGELIN, ESQ. 407 512-0050

at{

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a §35.00 check made payable o the Depanment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CRIEQA5 (03141



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes. this

change is submined fora corporation erganized under the laws of the Siate of 77 04’:‘:6{,

stafement of
in order 1o change its registered office or registered ageni, or both, in the State of Fiorida.

1. The name of the corporarion: PINTO INVESTMENT HOLDING CORP.

2. The pnncipal oftice address
3956 TOWN CENTER BLVD STE 526 ORLANDOQ, FL 32837

3. The mailing address (if different):

Document number: P17000091367

4. Date of incorporstion/qualification: | 1/14/2017
5. The “"!h": and streef address of thd current registered agent and rcgistcrcd; office on file with the

Flonda Department of Stare: (If resigned, enr
KEVIN K. ROSS-ANDINO, ESQ.

er resigned)

2180 W. STATE RD 434

SUITE 2100 LONGWOOD. FL 32779 P

6. The name and street address of the new registered agent {if changed) and ‘or registered office
(1f changed): oy

L2 Ny 62 dVH 5107

Sreerehn, Law PLLC
13| Lee RA Sinte 200

P.O. Box NOT acceprable

WINTER PARK FLORIDA 32789

The street address of its _n:%isicrtd nffice and the street address of the
al.

as changed will be identic
Such chagge was withonzed By riecolution dub ziopted hv its Foard of dj
! Sebificd m v ritine of

JUIBUBTEC 5 JE Wil A e e e u0rahon ga0 b
SOLE.PINTO - [Jesident

gciors or by an officer so
the change’,

G374

business office of its registered ageni.

, F L]
Printed of Typod name and 1ok

g clan officer et direcior
gred (o acl in this capacin:,

I further agr

performanceaf my dutis find |

0 H pngri is heing filed merely 10, r;’/?e('l a change in the r
efcorparation hus heen nottfied in \i'r‘i.l’ing aff}li.r change.

1 herebyv accept the appoigiment gs registered agent und g
ee to comply/with the provisions qﬁ;ﬂ statuies relative to the proper and complete
ad [ am familior vwith and accepl the obligation of my position as regisiered
egisiered office address, |

p i/?
/ 0;/,249/,20/?.
Dwre

Ligiaure of Repstae T Agcm:

/ .
If signing on behalf of an entiny:

Mieny, Greome by

T.ped or PrinteiMName

"YU FILING FEE: §36.00 * « »

MAKE CHECKS PAYABLE T0 FLORID ARTMENT OF STATE
MAIL TO: DIVISION OF CORPOR ATienee sORDA DEFARTMENT OF STATE



