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FLORIDA DEPARTMENT OF STATE .
Division of Corporations T

June 23, 2021

ATTN:BRUNA MOTTO
7879 BERSHIRE OAK ALLEY
WINDERMERE, FL 34786

SUBJECT: BRUNA FERNANDES CANESIN MOTTA, PA
Ref. Number: P18000035244

We have received your document for BRUNA FERNANDES CANESIN MOTTA,
PA and your check(s} totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

SASHA B PENNYWELL
Regulatory Specialist |l Letter Number: 221A00014125

www.sunbiz.org

MNivician of Coarnaratiane - PO ROY 2997 _Tallahacenn Flarida 290914
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: /P)n,wqcx Fnondee  (onsnyn Hlello. VA

Name of Corporation

DOCUMENT NUMBER: /]J 190000 35 244

T

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

Please return atl correspondence concerning this matter to the following:

N%c of Comact Person

nunc F inngnles Loniw'n Mptto, P A

Firm/Company
3399 Denhrhine (B k Pl
Address

Wlon din manv . F) 34 116

City/State and Zip Code
brwim o @ prooting el 1y . (om

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

For further information concerning this matter, pleasc call:

IBWQ F éj W@aq-’ at{ 40? ) 6§;0.{36?

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CR2IENA5 (04/13)



4 STAYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS' :

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fﬂ U C}Cﬁv
in order to change its registered office or registercd agent, or both, in the State of Florida.

I. The name of the corporation: ?)ﬂ.wf)Ou F,U\ V\OV}d(/’J KOMM g mc}a‘o\ ?H

2. The principal office address: ?% 1 9 ?)UT i hang LOQ,K Haﬁu )
Whncimma  FL HH T 8L J
3. The mailing address (if different):

4. Datc of incorporation/qualification: O?/O ,:.],_/ -21 Document number: /P _‘{,g 000 56 QL[L{

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

?IUMJ HCC{WV\T&I\'\Q ond. &j"fv,-)d‘?lOlq(uLLé

12 95 Wy Oond OCZO.}J} ﬂd m?th-zé
) ]

Uloncds  FL 3289

wn

6. The name and street address of the new registered agent (if changed) and for registered ofﬁé:‘-_‘a: %
(if changed): )%:E § 2
Do Msle ZERP N o
3939 Dnkohp Ook Atley waoxp M
P.0O. Box NOT acceptable ( e C

ilmdinmima  ¥L 24336 = o

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

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

: : __?)numﬁ_ T C WVetlo- Preg.

1
Signziure ol an uifice: ur Jirector Printed or typed name and Title 7

I hereby accept the appointment as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
c;f my duties, and | am_{&nu’h’ar with and accept the obligation of my position as re risrere({ agent, Or, if this
dociiment is being filed merely to reflect a change in the registered office address, T hereby confirm thar the
corporation has been notified inwriting of this change. ’

Tis [ Ll ntjo2/2d

Signature af Registered Apent [Jate

If signing on behalf of an cntity:

Typed 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
CRIEO4S (04/13)



