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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

@JQMQ/Q QO@@
LYNDA AGUAYO

4942 COUNTY HWY 181-C &
PONCE DE LEON, FL 32455

SUBJECT: A PLUS HOME CONSTRUCTION, INC.
Ref. Number: P18000053389

We have received your document for A PLUS HOME CONSTRUCTION, INC.,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $35.00.

Section 6 of the statement of chanqe of registered agent must be completed.

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.

Rebekah White

Regulatory Specialist 1) Letter Number: 318A00018088

TR ml,\j:
SOl L

NN

i

w0t T

(SRS PR
. [
ThLL A

2018DEC 17 PHI2: I

www.sunbiz.org

TMiiwricoirmm nff  arvrimratimarne P 6OY ROAY 27297 MTallabheosccremem FlAameda 20971 4



COVER LETTER

TO:  Amendment Section
Division of Corporations

e, A PLUS HOME CONSTRUCTION, INC.

Name of Corporation
DOCUMENT NUMBER: P1 8000053389

The enclosed Statement of Change of Registered Officc/Agent and {ee are submitted for filing.

Please return all coreespondence concerning this matter to the following:

LYNDA AGUAYO

Namce of Contact Person

Firm/Company

4942 COUNTY HIGHWAY 181-C

Address

PONCE DE LEON, FLORIDA 32455

Ciwv/State and Zip Code

LYNGREAG@AOL.COM

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

For further information concerning this matter. please call:

LYNDA AGUAYO .. 850 209-6226

Name of Contact Person

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

Mailing Addroess: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301

[
185AU5 27 AL ST
T
SEERE [ARY 1
[ALEAHASSET o

Arca Code & Davtime Telephone Number



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

Pursuant {o the provisions of scctions 607.0502, 617.0502, 6071308, or 617.1508. Florida Statutes, this
_ statement of chunge is submitted for a corporation organized under the laws of the State of FLORIDA

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

I, The name of the corporation: A PLUS HOME CONSTRUCTION' INC.

2. The principal othce address: 196 EAST PICASSO CIRCLE

DEFUNIAK SPRINGS, FLORIDA 32433

3. The mailing address (it different): 4942 COUNTY HIGHWAY 181-C

PONCE DE LEON, FLORIDA 32455

4. Nate of incorporation/qualification: 06/12/2018 Document number: P18000053389

5. The name and street address of the current registered agent and registered office on file with the
Florida Bepartment of State; (If restgned, enter resigned)

"**NAME CHANGE ONLY TO FULL NAME OF OWNER™***
JOSE MANUEL GONZALEZ-VARGAS =

196 EAST PICASSO CIRCLE DEFUNIAK SPRINGS, FLORIDA 32433 oy

6. The name and street address of the new registered agent (if changed) and /or registered officé £
(if changed}: m

(o st Monug Cedte__Tnse Manvel Gonzelez - Vargas ~Z,
No. Bl
4057971 262 9L Fast Prcesso (iccle

. P.03. Box NOT aceeptable
17118

e Funiak Sprinﬁﬁ Fleridee 32433

(ERIE

7
9n 2 Wd 613308102

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 5o
authorized by the board, or the corporation has been notified in writing of the change,

‘;(I Manuel ¢ %‘fxém{gﬁ[ s JOSE MANUEL GONZALEZ-VARGAS

Signaiure ol an o Printed or typed name and title
g ype QEWNEE

[ hereby accept the appointment as registered agenmt and agree (o act in this cupuacity,

{ furtheér agree to comply with the provisions of all statutes relative to the proper and complete
performance U{ my duties, and [ am familiar with and accept the obligation of my position as registered
agent. O, if this document is being filed merely 1o re}ﬂecl a change i the registered office address. [
hereby confirm that the corporation” has heen votified in writing of this change,

JULY 24, 2018

Signature of Registered Agent Pate

[t signing on behalt of an entity:

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, F1. 32314
CR2E045 (03/12}



