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COVER LETTER

TO:  Amendment Section
Division of Corporations

51ST NB Carp

Name ot Corporation

CUMENT NUMBER; 18000038823

¢ enclosed Statement of Change of Registered Oftice/Agent and tee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Maria Lopez

Name of Contact Person

515T NB Corp.

Firm/Company

8443 SW 144th Ct.
Address

Miami, FL 33183
City/State and Zip Code

mlopez@blascoconstruction.com

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

Faor further information concerning this matter, please call:

Maria Lopez at { 305 ) 409-6839

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payable to the Departiment of Suate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI1. 32314 2661 Exccutive Center Circle

Tallahassce. F1. 32301

CRZEM45 (03/12)



’

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

Pursuant io the provisions of sections 607.0302, 617.03602, 6071308, or 6171508, Florida Stataes, this

statement of change is submitted for « corporation organized under the leows of the State of Florida
\ in vrder to change its registered office or registered agent, or both. in the State of Florida.,
*he name of the corporation:__ 215T NB Corp
“The principal office address: 8443 SW 144 Ct.
Miami, FL 33183
he mailing address (if different):
04/26/2018 P18000038829

4. Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and regisiered ottice on tile with the
Florida Department of State: (If resigned. enter resigned)

Vivian Blasco

8443 5W 144th Ct.

Miami, FL 33183

6. The name and street address of the new registered agent (it changed) and /or registere
(if changed):

Maria Lopez

8443 SW 144th Ct.

PO, Box NOT accepiable
Miami, FL 33183

The street address of its _rcgiistcrcd 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 ot dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

] Maria Lopez, Director

_\lgrr:rrkwj‘ﬁl';uh icer or director Trnted or tyvped name and title

1 hiereby accept the appointment as registered agent and agree to act in this capacity.

{ furthér agree to comply with the provisions uf‘z:ll statutes relative to the proper and complese
performance of my dutiés, und I am familiar with and accept the obligation uj MV pOSItion das registerecd
agent. Or, if this document is being filed merelv to re}ﬂccf u change in the registered office address. |
hereby confirm that the corporation” has been notified in writing of this change.

07/19/2018

STgnj‘uutc of Registered-Agent Date

If signing on behalt of an entity:

Typed or Printed Name
** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO45 (0312



