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COVER LETTER

TO: Amendment Section
Division of Corporations

Holguin Restaurant Corp

Name of Corporaticn
P18000085233

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Celso Sanchez Marrero

Name of Contact Person

Firm/Company

6752 W Flagler St

Address

Miami fl 33144

City/State and Zip Code

celsosanchezmarrero@gmail.com

E-mail address: (to be used for fuare annoal report notification)

For further information concerning this matier, please call:

Celso Sanchez Marrero . (86 646-7624

Name of Contact Person Area Code & Daytime Telephone Number

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

Muailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, F1. 32301

CRIEDD3(03412)
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BOTH FOR CORPORATIONS

Presuant o the provisions of sections 607.0302, 617.0302, 6071308, oy 6170308, Florida Statics, this

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

statentent of change is submited for a corporation organized under the ks of the State of Miami

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

1. The name of the corporation: Holgum Restaurant COI‘D

6752 w Flagler st

2 The principat olfice address:

miami fl 33144

3. The matling address (i5 deffereno:

10/10/2018 Dosument number: p1 8000085233

4. Date of incorporation/qualification:

3. The name and street address of the current regisiered agent and registered office on fle with the

Florida Department of State: (I resigned, enter resigned)

Celso Sanchez Marrero

12265 sw 40 st
Mismi fl 33175

LR
--«:."ﬁ
6. The name and strect address of the new registered agent (i changed) and for registered ni‘ﬁccf";?:/

{1t changed): T

L

Orestes Rivas Rojas

12265 sw 40 st

B U3, B NO D acceplable b

Miami, fl 33175 ™

60:€ Hd L28336107

The street address of its registered office and the street address of the business office of sy registerad agent,

as changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so

authorized by the bourd, or the carporation had been notilied inwriting of the change.
/

Celso Sanchez Marrero

Prnied Gf fyped name and Title

ree (o qel in this capacity,

[ hereby accept the appointment as registered agent and ag
(';/‘)er enied complete

! further agree (o comply it the provisiony of all statutes relutive 1o the pr
performance ¢
agent. O, ift

hercby confirm that the ¢ ion has been notified inwriting of this change.

02/25/2019

sf my duties, and Tam familior with and aceept the obligation of my position as registe
\is dociment is being filed merely o veflect a change 1 the regisfered office addvess, 1

red

Date

Signature ol Registered Agenl
I signing on behalf of an entity:

Orestes Rivas Rojas

Typed or Prinred Name
¥l

R FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL Tu: DIVISION OF CORPORATIONS, 11O, BOX 6327, TALLAUASSEE, FI_ 32314

CR2EOL3 (03712



