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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

ALEJANDRO MARTINEZ DOMINGUEZ
C & C FLORIDA, INC

15147 SW 176 TER

MIAMI, FL 33187

SUBJECT: C&C FLORIDA,INC
Ref. Number: P18000054521

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

The registered agent must sign accepting the designation.

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.

Susan Tallent
Regulatory Specialist 1l Letter Number: 518A00020495

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

C & C FLORIDA,INC

Nume of Corporation

DOCUMENT NUMBER: P1 8000054521

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerming this matter w the following:

ALEJANDRO MARTINEZ DOMINGUEZ

Name of Contact Person

C & C FLORIDA |INC

Firm/Company -—|er1 §

2 o

15147 SW 176 TER =i
Address o= i: P~

. T 2

MIAMI,FL,33187 .
Cirv/State and Zip Code :7 LM

—~® .

~r wn

AHDZ73@GMAIL.COM y

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

For further information concerning this matter, please call:

ALEJANDRO MARTINEZ 786 4990484

NMame of Contact Person Arca Code & Davtime Telephoene Number

Enclased is a $35.00 cheek made payable to the Department of State.

Mailing Address: Streel Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

7.0, Box 6327 Chiton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele
Talahuassee. FL 32301

CRIEOAZ (0371 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

: ' BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302. 670302, 607 {308 or 6171308, Florida Statutes. this

stutenient of chunge is submitied for a corporation orgunized under the laows of the State of FLORIDA
inorder to change 1is registered office or registered agem. or hoth, in the Stare of Florida,

1. The name of the cuqmruliun:c & C FLORIDA ! INC
2. The principal(Ji'ﬁcc;ul(ircss:15147 SW 176 TER , MIAMI | FL ,33187

3. The mailing address (it different);

4. Date of incorporation/yualification: june 14,2018

Docwment number: p1 8000054521
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

RODRIGUEZ, CARLOS A, SR

8275 SW 152 AVEAPT D 307MIAMI, FL 33193
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6. The name and street address of the new registered agent (i changed) and Jor registered office 5 < - 51!
(il changed): Twoo™om
ALEJANDRO MARTINEZ DOMINGUEZ DA
) -

15147 SW 176 TER | MIAMI , FL ,33187

PO Boy NOT acceprahle

The street address of its registered ofiice and the street address of the business office of its registered ngent,
as changed will be identical.

Such change was authorized by resolution duly

] adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation hag been notificd in writing of the changd,
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Lhereby accept the appoiniment as registered qgent and agree to act in this capaciy,
{ further agree 1o comply with the provisions of all staines relative to the proper aid complete
pe)jﬁ)rmmn'e_(,_y’m_v duties, aud I am familiar with

e of . i fa and gecept the obligation of nv position as registered
agent. Or. if this documoent is being jited merely o veflect u chenge i the registered office address. |
hereby confirm that the corporatjon hay been wotified in writing of ihis change.

,/O/z&;_ )9

If signing on behaft of an enti

Kicpidgs doddive

AR FHLAING FEE: §35.00 > * *

MAKE CHEUKS PAYABLE TO FLOURIDA DEPARTMENT OF STATE
MAIL TO: DIVISHON OF CORPORATIONS. P.OL BOX 6327, TALLANASSEE. |
CR2E045 (03/13)

FlL 32314



