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COVER LETTER

TO: Amendment Section

Division ot Corporations

wieer. MELISA RODRIGUEZ PA
Name of Corporation

DOCUMENT NUMBER: P18000054484

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling

Please return all correspondence concerning this matier to the following:

MELISA RODRIGUEZ
Name of Contact Person

MELISA RODRIGUEZ PA

Firm/Company

60 NE 14TH ST, UNIT 419, MAILBC

Address
MIAMI, FL 33132

City/State and Zip Code

INFO.MELISARODRIGUEZ@GMIA

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

For further informaiion concerning this matter, please call:

MELISA RODRIGUEZ 786 3995240

Name of Contact Person
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Area Code & Daviime Telephone Number

inclosed is a $35.00 check made payable to the Department of Siate.

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327

Ciifton Building
2661 Executive Center Circle
Tallahassee. F1L 32301

Tallahassee, FLL 32314



TO WHOM IT MAY CONCERN,

| already paid the fee associated with this form. | received a letter which I lose saying that | had to

resubmit the form because the registered agent couldn’t be Melisa Rodriguez PA. | am resubmitting the

form.

Please let me know if there is anything | need to do
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

MELISA RODRIGUEZ

MELISA RODRIGUEZ P.A.

3306 NE 168 ST

NORTH MIAMI BEACH, FL 33160

SUBJECT: MELISA RODRIGUEZ PA
Ref. Number: P18000054484

We have received your document for MELISA RODRIGUEZ PA and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Diane Cushing
Senior Section Administrator Letter Number: 319A00013623
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508. Florida Statutes, this
statement uof change is submitted for a corporation organized under the favs of the State of

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

1. The name of the corporaiion:MELlSA RODRIGUEZ PA

2 “The principal office address: 50 NE 14TH STREET, UNIT 419, MAILBOX 26, MIAMI FL

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/18/18 Daocument nuember: P18000054484

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and for registered office Q‘; T
(if changed): . L

MELISA RODRIGUEZ ; .

60 NE 14TH ST, UNIT 419, MAILBOX 26 @ ER

120, Bos NOT acceptable E:
MIAMI, FL 33132

The street address of its regisiered oftice and the street address of the business office of its registered agent,
as changed will beflqennczﬂ.

1
Such change was authorized by resolution duly adopted by its beard of directors or by an ofticer so
awthorized by the board, Jg the gorporation has been notified in writing of the change.

¥ e
Stgnaiure vhw offfeet or difector

Fhereby accemt the appointment as registered agent and agree to act in this capacity,

I further agree to c§mply with the provisions of oll stanwes relative 1o the proper and complete
performance of niy'dutics, and I am_familior with and accept the obligation of piv position as registered
agent. Or. if this'docwment is being filed merely (o reflect a change in the regisiered aoffice address, !
hereby confirm that lilie ¢ 'qora!iun has been notified in writing of this change. B

Signature of Regustered Agent

I [Fate
If signing on behalf,of an entity:
1

\./ Helise ooty

Typed o1 Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21045 (03/12)



