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COVER LETTER

TO:  Amendment Section
Division of Cocpurations

IA S ~ ! )' . A ,_:
SUBJECT: DA S‘IL\ A 34 CONSTRUCTIHON INC
Name of Corpoeration

DOCUMENT NUMBER;  P13000043454

The enclosed Statement of Change of Registered Otfice/Agent and [ee are submitted for filing.

Please return all correspondence concerming this matter to the following:

MARLENY BELILLO
Name of Contact Person
U CIUDADANIA DOCUMENT SERVICES LLC
Cr Cumpany
MO N ARMENIA AVE, SULTE 2
Address
TAMPA, FL 33607
Citv/State and Zip Code

infofninmigracionyeindadania.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this malter. please call:

Marlene Bello at (3I3 }4103383

Name of Contact Person Arca Code & Daytime Telephone Number

LEoclosed 15 a $35.00 check made poayvable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Comorations

I’.0). Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 8140

Talluhassee, FL 32303

CR2FU33 (6371 3y



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

Pursuant 1o the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

ir arder to change ity registered office or registered agent, or both. in the State of Florida.

-t - e DA SILVA 53 CONSTRUCTION INC
o The name of the corporation:

o . ST TANBPA P 221.T A FL o,
2 The principal office address; 16057 TAMPA PLAMS BLVD 221, TAMPA FL 33647

3. The mailimyg address (i ditlerent):

X ; TR 2320
4. Date of incorporation/qualification: 04232020

3 RONO0I44 5
Document number: PIRON00D44434

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

CARMEN MARTANA VARGAS - RESIGNED

160537 TAMPA PALMS BLVD 221 TAMPA FL 33647

6. The nime and streetaddress of the new registered agent (i changed) and /or registered office
{1t changed):

MARLA FATIMA FERREIRA - CHANGED

.':-_J
=
16057 TAMPA PALMS BLVD 221, TAMPA FL 33647 —
P.0. Rox NOT acceptable P =
o o fid
The street address of its registered office and the street address of the business office of 15 regisiéred agentt
as changed will be identical. PR s
. . . . i
Such change was authorized by resolution duly :1d0ptcd_l?y its board of directors or by arro#ficer @
authorized by ard. or thd corporation has been notified in writing of the change’
ol Carmeys Mavicra tébrqaﬁ
Signature of un cMicer of director Pranted or iyped nume and Title Y

[ hereby accept the appoimiment as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions of all stanetes relative 1o the proper and complete performance

3[ my diies, und T am {umih’ur with und accept the abligaiion of my position as re risrm'erf agent. Or, if this
ocument is being filed merely to reflect a chunge in the registéred office address, T hereby confirm ¢

corporation has béen notified in writing of this change.

hat the
Jﬁiﬁ&%a@r@km /8 -39-20360
Swnawere of Registered Agent

Date

I <1gning on behalt of an entiy;

Fvped ar Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL 32314
CRIEO45 (04113)



