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COVER LETTER S 2 -
. D
A
TO:  Amendment Section T o
Division of Corporaiions 'fp?_ 1
JA~ 0 LY
ez, F
susser. FERREBLOQUERA SAN JUAN CORP oy %
. Name of Corperation %-;j, ™~
=
.
DOCUMENT NUMBER: P1 8000050462
The enclosed Staternent of Change of Registered Offtcc/Agen: and fee are submitted for filing,
Please return all correspundence concering this matter to the following:
NOHORA MORENO
_ Name of Contaci Person
Firm/Company
8074 Gate Parkway W Apto 4325
Addresy .
Jacksonville Florida 32216-1626
City/State and Zip Code
ramonandres27@hotmail.com
E-mail address: (to be used for furure annual report notibication)
For further informution concerning this matter, please call:
NOHORA MORENO ..954 9525697
Name of Contact Person Area Code & Daytime Telephone Number

Enclesed is a $33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Taltahassee, FL 52314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDSS(03/12)



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

Pursuunt (o the provisions of sections §U7.04502, 617.0302, 807 1505, or 6171 508, Florida Staires, this
stutement of charge (s submitied for « corporaiion organized under ihe faws of the Stale o’ FLORIDA

in order i change its registered office ar regisiered agent, or both, in the State of Florida.
1. The name of the corporation:
2. The princigal oifice address:

FERREBLOQUERA SAN JUAN CORP
8074 GATE PARWAY W APT 4325
ACKSONVILLE FLORIDA 32216-1626

1. The mailing address (f different):

4, Date of incorporation/qualification:

JUNE 04 2018 5 cument number: P 18000050462

5. The name and street acdress of the current registered agent and registered office on file with the
Florida Departmient ot State: (I resigned. enter resigned)

JEREMIAS MARTORELL

11046 WEST FLAGER STREET

MIAMI FL 33174 e
. f?—'r". -
6. The name and street address of the new registered agent (it changed) and for registered oﬂ'{{;‘;’ rQ\
(if changed): z SR
AR > - .
RAMON ANDRES BEROES ROJAS ‘gnn'_‘: -~
. -
8074 GATE PARWAY W APT 4325 wE
PO Bua NOT accoptabls r{;-’- £
% =¥
JACKSONVILLE FLORIDA 32216-1626 Seo™
v -
The street address ot s 1hats
as changed will be denydoal.
Such

-

LA . . . . .
&d oftice and the street address of the business otfice of tts registered agen

| by resotution duly adopted by iis board of digectors or by an ofticer so
the corporationhasbeen notitied in writing of the change.
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Tigratare bl an officyr At Siregfor \

1 herchy accepf the uppednrm
? . /- h
Fiurthér agryd o compdy wy
performance af my dufiés

Lenl (

hMl'l

; ! states relative to the proger and complete

ndlam fumiliar with and accept the obligation of my position uy reyisicry
: if this doclimditis being filed merely (o reflect 4 change in the regisfered office address, |
dreby confirm ihaiARg worporation has been notified in writing of this change.

/ et ontan // - _ '
e Reszee

RAMON ANDRES BEROES ROJAS

Prinicd or yped name and nfie

1 as rekisiered ageni and agree (o act in (Ris capacify,
h the éyz‘)w.s‘mn.x o al

;
i /
, &

H

12/04/2018
Sighamre of Registered™Agent
D AR
If signing ca}u’bchaiz of an cntity: \)
RAMON ANDRES BEROES-ROJAS

Tapad wr Prnted Name

* &+ LI ING FEE: S335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO4S 103412}




