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COVER LE'[;,TER

TO:  Amendment Section
Diviston of Corporations

i,

AINTING AND COLORS SOLUTION, INC.

Name ot Corporation
wuser. - 18000093424

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

SUBIECT:

DOCUMENT

Pleuse return dtl correspondence concerning this matter to the following:

ASNEL ALVAREZ ORTEGA

pName of Contact Person

PAINTING AND COLORS SOLUTION, INC.

Firm/Company

513 SE 7TH ST

Address

CAPE CORAL, FL 33990

City/State and Zip Caode

ASNELIN16202@HOTMAIL.COM

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

For further inf¢rmation concerning this matter. please call:

ASNEL ALVAREZ ORTEGA 786 389-3354

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $§5.00 check made payable to the Department of State.

Muailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEGLS (D3/12)




Division of Corporations

April 22, 2014

ANSEL ALVAREZ ORTEGA
513 SE 7TH $T

CAPE CORA

|, FL 33990

SUBJECT: PAINTING AND COLORS SOLUTION, INC.

Ref. Number:

We have reg

eived your document for PAINTING AND COLORS SOLUTION,
INC. and you

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

The document

The person ¢

P18000093424

must have original signatures.

signing as registered agent must be the same.

Please returq your document, along with a copy of this letter, within 60 days or

your filing willlbe considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-60%0

pU.

Irene Albritton

Regulatory Specialist Il

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Letter Number: 919A00008078;

T

lesignated as registered agent in the document and the person
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STATH

Pursuanr 10§
statenent of

mo
1. The name

3. The princi

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

he provisions of sections 607.0502, 617.0502, 607. 1508, uor 617.1508, Florida Stautes, thiy
hange is sibmitted for a corporation organized under the laves of the State of FLORIDA

Fder 1o change its registered office or regisiered agent, or both, in the State of Florida.

o the corporation: PAINTING AND COLORS SOLUTION, INC.
bal olflce ;uldrcss:513 SE 7TH ST-CAPE CORAL, FL 33990

3. The maulin

v address (1 different);

1

. Date of 1ng

. The name
Flonda Ded

(¥

A. The name
{1f chuanged

The street ad
us changred w

Such change
authorized by

arporation/qualification: 11/09/18 P18000093424

[Document number:

ind street address of the cument registered agent and registered office an file with the
partment oF State: (If resigned. enter resigned)

ALVAREZ, ASNEL
513 SE 7TH STCAPE CORAL, FL 33990

2 ,
P % e
and street address of the new registered agent (if changed) and /or regisiered office ’};h ‘:r .
): L
ASNEL ALVAREZ ORTEGA :’:D —
513 SE 7TH STCAPE CORAL, FL 33990 2,

P.O. Bow NOT acceptable

]| be tnlcmic
as ¢ - g’ by resolution duly adopted by its board of directors or by an officer so
> Y “the corporation has been notitied in writing of the change’

Iress of its registered otfice and the street address ol the business office of its registered agem.

ASNEL ALVAREZ QRTEGA-PRESIDENT

i

{hereby uced
! furthér agrd
performance
agent. Or, |
liereby confir

If signing on

5.4/

Printed or iy ped name and atle

naflre i y ror director
whhegppiointment as registered agent and agree to uct in this capacity,
e | mply wigh the provisions of all starutes relative o the proper aid complere

of my dutiesfapd Iant fumiliar with and aceept the obligation u] Y POSIOn a8 registered
dntlis being filed merely o reflect a change in the regisiered office address, |
¢ forporation has heen notified in writing of this change.

DS -OZ 20276

1rate

hehalf of an entity:

ol ALUhrRer o7l d

CR2EDIS 10371 ]

Teped w Printed Suame

** X FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
AL TO IEVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
)




