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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FELL\IANDRIL HOLDING USALINC.
Name of Corporation

DOCUMENT NUMBER; " 18000099436

The enclosed Statement of Change of Registered Oflice/Agent und tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Damaso W. Saavedra

Name of Contact Person

Saavedra-Cioodwin

Firm/Company

¥88 S.E 3rd Avenue, Suite 300
Address

Fort Lauderdale, Florida 233106
City/State and Zip Code

dpazo(@saavlaw.com

E-matl address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Deanna Pazo at (954 )7(17- 333

Name of Contact Person Area Code & Dayvume Telephone Number

Enclosed is & $35.00 check made pavable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

".0. Box 6327 The Centre of Tallahassee

Tallahussee, FI. 32314 2415 N, Monroe Street, Sunte 8140
Tallahassce, FL 32303

CRIEMS W/ 3y



STATEMENT O

F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of scctions 607.0302. 68 7.650%, 6671308, or 6171308, Florida Stanutes. this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order o change its resistered office or registered agemt. or hoth, in the State of Florida.

FELIXANDRE HOLDING USA_INC.
31096 US HIGHWAY 2THAINES CITY. FL 33844

I. The name of the comoration:

2. The principal oftice address:
31096 US HIGHWAY ZTHAINES CITY, FL 33844
PIRBOGOVSA A6

3. The mailing address (if difterent):
2 IR
131612018 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftfice on file with the

Fiorida Department of Swate: (If resigned, enter resigned)

SAAVEDRA, DAMASO W ESQ.

312 8.1, 17th Street 2nd floor Fr. Lauderdale. FL 33316
TiiT &
e 2
;- _'—'_." L o
6. The name and street address of the new registered agent (if changed) and for registered office-” & E
(if changed): s ry e
R j=at 4 T
Saavedra, Damaso W, ESQ L
-y
A “’1'4 - v?l.;_-,_'.
:._,_7£.' w "":uJ
i <
e

888 S.E 3rd Avenue. Suite SO0
PO How NOT accepuble

Fort Lauderdale. Florida 33316
%islcrcd office and the street address of the business office of its registered agent,

The: siyeet address of its re
as chapged will be idenoica
as authorized by resolution duly adopted by its board of directors or by an officer 30
e board. or the corporation has been notified in wnting ol the change’
[ /“‘ £

Ye.one 3
nnted or typed namt and iiile

S
>< A hy
F¥arfatuly Inn olficer or director
appointment as registered agent and agree to act n this capacity., ]
Forply with the provisions of all statutes relative fo the proper aild conmplete performance
' Lagem. Or, if this
fiereby confirm that the

fam fumiliar with and accept the oblivation of my position as registere
dy 1o reflect a change in the registéred office address.

filed mdggfy i
o HOL ai o inswertting of this change.
) Date

I hereby ac(.'ep.r!fr

{ frrther agredl
af my duties, fj il
docuiment is héi)

corparation h

;:;

If signing onfb

¥+ x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEMS (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

DAMASO W. SAAVEDRA
SAAVEDRA-GOODWIN

888 S.E. 3RD AVENUE SUITE 500
FORT LAUDERDALE, FL 33316 US

SUBJECT: FELIXANDRE HOLDING USA, INC.
Ref. Number: P18000099436

We have received your document for FELIXANDRE HOLDING USA, INC. and
your check(s) totaling $595.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOU NEED TO PROVIDE A SIGNATURE OF AN OFFICER OR DIRECTCR.
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.

Anissa Butler
Regulatory Specialist |l Letter Number: 221A00021515

www.sunbiz.org
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