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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2021

MARIEN MEJIA

2525 PONCE DE LECN BLVD
STE. 300

CORAL GABLES, FL 33134

SUBJECT: FIEBRO CORP
Ref. Number: P18000081588

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

The document is illegible and not acceptable for imaging.

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 Il Letter Number: 121A00002729

www.sunbiz.org
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COVER LETTER |

TO: . Amendment Section
Lo Drvision of Corporations

SUBJECT: FiCl)FOIC()m
Name of Corporation

DOCUMENT NUMBER: P 13000051585

The enclosed Statement of Change of Regstered Oftice/Agent and fee are submitted tor filing.

Please rewurn all correspondence concerning this matter to the following:

Marien Mejia

Name of Contact Person

Fichro Corp

Firm Comipany

2323 Ponce de Leon Bivd Ste 360
Address

Coral Gables, FIL 33133
Citv/State and Zip Code

mareniroposoflong.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marien Mujin TROVODNZAR

u.l(

I
Nume of Contact Person Area Code & Dayume Telephone Number

Enciosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Secuon

Diviston of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FT. 32314 2415 N. Monroe Swreet. Suite 810

Tailahassee, L 32303

CRIEQ45 (04413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sectiony 6070302, 6170302, 40715085, ar 6171308, Floride Statules, this

starement of change is submitted for a corporation organized under the laws of the Stape of Tlotida

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

1. The nume of the corporation: tebro Corp

. i 325 Posee de Lo § St 300, Coral Gables, FL 3313
2. 'The principal office address: 2525 Putee de Lewns Bhvd Sie 500, Cural Gables, FL 33134

3. The mailing address (if different); S3me as Above

. . . - . RN TREFFP I R N , PISCHIR TSRS
4. Daee of INCOMOrano/ guanncaton: Document numper:

3. The name and street address of the current registered agent and registered oftice on file with the
Flortda Department of State: {16 restgned, enter resigned)

Maricn Mejia

70 NW 97 AVE # 6485

_\
Doral, FL 33172
%
6. The name and street address of e new registerad agent (1 changad) and o registered office
(1 changed):

e 2l Hd R YYH TR

Marten Mejia

2325 Ponce de Leon Blvd Ste 300

PO Hos SO necentabae

Coral Gables. F1. 33134

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Sugh change was authge by resolation duly adepted by its buard o directors or by an officer so
authorized by the bogdl orahe corperation haé been netificd in writing ef the change!

DEATE Y f2./g‘/ 202
Signature of an officer or director -

Prineed or typed name and il

I hereby accept the appointment as registered agent and agree to act in this capacity. )

[ furiher agree 1o comphowith the previsions of all staines relative to the proper and complete performance
of my duties, and ¥ ant f[umiiiar with and aecept the obiigation of my position as registered agenl, 'O, of i
document is bein

Jiled merely 1o reflect a change in the registered office address,’ 1 hereby confirm that the
corporation has begrAaiorificd inwriting of this chunge.
Y
i<l }Q{ // / b ZQ
Siznadure of Registered Ayent

Bate
i sigming on hehalf of an entine

Typed or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO DIVISION OF CORPURATIONS. PO BON 0327, VALLAHASSEE. FLL323
CR2ENS (04713)



