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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: l’ROJ}%CT A 2010 CORP
Name of Corporation

DOCUMENT NUMBER; V18000003675

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted tor filing.

Please return all cortespondence concerning this matier 0 the following:

CONTRERAS DE FLORES, AYARI MARIELA
Name of Contact Person
PROJECT A 2010 CORP
Firm/Company
PO BOX 521234
Address
MIAMI FLL 33152-13234
Civ/State and Zip Code
projecta2010comp@gmail.com
E-mail address: (1o be used for future annual report notification)

Ior further information concerning this matter. please call:

ONTRERAS DE FLORES. AYARI MARIELA at (305 529-4929

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.050
statement of change

2 617.0302, 607.1508, or 6171508, Florida Stanades, this
is submitted for a corporation organized wnder the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State

of Florida.
1. The name of the corporation: PROJECT A 2010 CORP

2. The principal office addruss: 1750 NW 107TH AVE UNIT NM7
MIAMI, FIL 33172

3, The mailing address (it different):

PO BOX 521234 MIAMI, FLL 33152-1234
. _ o 5
4. Date of incorporation/qualitication: G1/11/2078

) - i S,
Document number: 18000003673

5 The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

REGISTERED AGENT SERVICES LLC

1750 NW 107 TIHL AVE UNIT NM7
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6. The name and street address of the new registered agent (if changed) and for registered office j «© :
(if changed): D == { g
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The street address of its registered ottice

as changed will be identical.

Such change was authorized by
authorized by t i

and the street address of the business office of its registered agent
boar

resolution duly adopted by its board ot dircctors or by an officer so
the cogporation has been notitied in writing of the change’

;g(anf ol an Bittcer opfhircetor

CONTRERAS DI FLORES. AYARI MARIELA
Printed or tvped narite and 1ile
1 hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy.
{ furthér agree 1o comply with the provisions of all staintes relative (o the proper and com nfete performance
o]f my duties, and [ am famitiar with and accept the obligation of my position as regisiered agent. Or, if this
document is being filed merely (o reflect a change in the registéred office address, hereby confirm that the
corporation has beeg notifieg in writng of this change.

0970172020
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D
If signing on behalf of an entity:

Typed or Printed Name

* » * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL. 3
CR2ED45 (04/13)
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