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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: OPF il PeRCoR mamc¢ Land o(q,ﬂ-nq ITnc.

Name of Corporation

DOCUMENT NUMBER: ?\8(\(\00 S B7)

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

Please rcturn all correspondence concerning this matter to the following:

Shvedele Micle

Name of Contact Person

Cﬁ}h My f P—‘(@ ( ol MutcL | pnd S Dcap nq Lwc.

Firm/Company
1792 DRD Lofanabehee T 33470
Address
City/State and Zip Code
P e Rf: & R ﬂ"‘qnc-{

Op‘}'II/’?q/F{RFUr@W”QUqI’UScaf- v q@ (’) Ma . Com

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

For further information concerning this matter, please call:

Shlvedole Mgl «(O61 Q€8 -[556

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building

Tallahassece. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E(5(03112)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 6, 2019

SALVATORE MIELE 2nd mailing
2792 D ROAD

LOXAHATCHEE, FL 33470

SUBJECT: OPTIMAL PERFORMANCE LANDSCAPING, INC.
Ref. Number: P18000065371

We have received vyour document for

OPTIMAL PERFORMANCE
LANDSCAPING, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to list the new registered agent in the space provided.

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.

Irene Albritton
Regulatory Specialist !l
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Letter Number: 019A00015330
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Division of Corporations

July 27, 2019

SALVATORE MIELE
2792 S ROAD
LOXAHATCHEE, FL 33470

SUBJECT: OPTIMAL PERFORMANCE LANDSCAPING, INC.
Ref. Number: P18000065371

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

You failed to list the new registered agent in the space provided.

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.

Irene Albritton

Regulatory Specialist ! Letter Number: 019A00015330
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CQRPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502.°607.1508. or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: OP‘P (M & l Pﬂﬁ(—bﬁmuﬂ(-{’ Ltl“]d:}cqf)z.,y Linc-
. The principal office addrcss: 2792 D R Lorana Felhee FC R34 20

b

3. The mailing address (if different): 2743 D ~d LoXaha J’C[\(—C FL 32970

4, Date of incorporation/qualification: 7/301/:/20/g Document number: pl SOOOO 6% 3 7 /

5. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned)

Onted Sates C‘.og'poaqhon BEE(\JS Inc.
[3%03 wiNding 0ak CouRt & Tam pa i 33612

-
<
= 2

6. The name and street address of the new registered agent (if changed) and /or regisiered office :
(if changed): =
2743 D Rd Lorahgteiee H 53U 70 2

~ * - ) o
SM vatoRe (aned Lee Mele 2)03,_.,,

P.O. Bux NOT acceptable

The strect address of its _rc%isterf:d 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 l?y its board of directors or by an officer so
authon?_cdgby the board, or the corporation has been notified in writing of the change.

- . » -
MM SMyatoRe M. El€
gnane of an ofhicer of directon Printed or typed namc and title

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity.

I further agree to comply with the provisions of ali statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, f:j’ this document is being filed merely to rf,ﬂec! u change in the regisfered office address, |
hereby confirm that the corporation has been notified in writing of this change.

Eollodow D0l 7/19/14

Signature of Registered Agent / Date

If signing on behalf of an entity:

Shuvatoge Mi€l€

Typed or Printed Nume

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2E045 (03/12)



