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COVER LETTER

TO:  Amcadiment Section
Division of Corporations v

SURJECT: CHANGE OF REGISTERED AGENT
Name of Corporation

DOCUMENT NUMBER; P15000030458

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

Please return all correspondence concerning this matter to the following:

ALEJANDRA M. ALBUERNE

Name of Contact Person

ALEMAR PARALEGAL SERVICES INC
Firm/Company

FOST0 SW 72 8T, APT #1063

Address

MIAMI FL 33173

Cuv/State and Zip Code

ruiz_taxaccounting@eomenst.net

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

For turther information concerning this matter, please cali:

ROSARIO C. RODRIGUEZ-RUIZ a1 (786 )48()-3()13

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

_ Mailing Address: Street Address:
Amendment Sectnion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

CRIEO4S (1Y)



. STATEMERT OFCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0302, 617.0502. 6071508, or 6171508, Florida Siatuies, this

statement of change is submitied for a corporation organized wider the laws of the Stwe of FLORIDA

in order 1o change its registered office or registered agent, or both, in the State of Florida.

- AlLEN JEGAL SERVICES INC
1. The name of the corporation: ALEMAR PARALEGAL SERVICES [NC

CTORTGSN TOINDY ST APT 165 MIAMI FL 33175

2. The principal oftice address

(N

. The mailing address (11 different):

.. . s 3/02/2018 b 304358
4. Date of incorpartion/quahtication; 03/02/12018 Document number; 10 00030455

LN

. The name and street address of the current registered agent and registered otfice on fle with the
Florida Department of State: (I resigned. enter resigned)

MIGDALIA MARTINEZ

361 E 17 8T

HIALEATL FL 33010
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6. The name and street address ot the new registered agent (if changed) and for registered ofic& =1 a1 #
(if changed): AN D
m"ri 0 —ﬂ
ROSARIO C. RODRIGUEZ-RUIZ/RUIZ ACCOUNTING & TAX GROUP [Nt Fon L
L e
. 3N
11524 SW I53RD PL o

.03 Box NU T acceplable
MIAMIL FL 33196

The street address of 11s registered oftfice and the street address of the business office of its registered agent,
as changed will be identical.

s authorized by resolution duly adopted by its board of dircetors or by an officer so
aut ur%_v thé board. or the corporation has been notified in writing of the change’

QUD/253T  ALEIANDRA M. ALBUERNE. PRESIDENT
Prinied or typed name and ttle
! heveby aceepl the QPPOIRINENHT s J"("g{.\‘.'_c'f‘e‘d ageil aried dgree to act (n this capacity,
! further agree to comply with the provisions of all staqnites relative o the proper and complete performance
of my- duties. and I am familiar with and accepr the obligation of my position as registered agent. O, if this
ciumenpis heing f werely 1o reflecpn change in the registéred office address.™T hereby Confirm thar the
Co gron has 1 writigl of this change.

A ]
Signaure o cr or director

/ —_— 09/10/2020
&7 Simature of #egisTp 'i‘IdC(E t

Date

fening on behall ofdn entity”
v

Tvped or Printed Name
* % FILING FEE: S35.00 > * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FL 32314
CRIEGDS (197133



