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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

MARIA SOBALVARRO HERRERA

DNO PAINTING OF SOUTH FLORIDA INC
4645 GUN CLUB ROAD STE 13

WEST PALM BEACH, FL 33411

SUBJECT: DNO PAINTING OF SOUTH FLORIDA INC.
Ref. Number: P18000101561

We have received your document for DNO PAINTING OF SOUTH FLORIDA
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):

The document must have original signatures.
The name and title of the person signing the document must be noted beneath or

opposite the signature.

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.

Shelia H Young
Regulatory Specialist |1 Letter Number: 120A00001048

www.sunbiz.org
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_COVER LETTER

TO:  Amendment Section
Division of Corporations

DNQO PAINTING OF SOQUTH FLORIDA INC
SUBJECT: o ‘

Name of Corporation

PE800010156]
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the foliowing:

MARIA SOBALVARRO HERRERA

Name of Contact Person
DNO PAINTING OF SOUTH FLORIDA INC

FirmfCompany
4645 GUN CLUB ROAD SUITE 13

Address

WEST PALM BEACH. FIL. 33411

Ciry/State and Zip Code
GROUPENAMORADO@GMAIL.COM

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

For furiher information concerning this matter, please call:

MARIA SOBALVARRO HERREA ' 361 )633-3028
a

Narne of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payvabie to the Department of State.

—————
= ——

Street Address:

Amendment Section

Division of Corporations
Clifien Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:
Amendment Section
Division of Corporations

Tallahassee, FI. 32314

CR2EQ45 (04413



B oh h et eiiaeieta en aemmmssacan e e Mb A mammems s e s aas A es mmes A has s Aosnacas
. FOR CORPORATIONS ;

c R Nr Rt A Arawn Arar = =

Purswant to the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1308. Florida Statutes, this
. . . . FLORIDA
statement of change is submitted for a corporation organized under the laws of the State of ©

in order 10 change its registered office or registered agent. or both, in the State of Florida

e . DNO PAINTING OF SOUTH FLORIDA INC
1. The name of the corporation:

. . 4645 GUN CLUB ROAD SUITE 13, WEST PALM BEACH. FL 33415
2. The principal office address:

SAME
3. The mailing address (if different):
4 12/12/2018

.. . . . P18000L0156!
. Date of incorporation/qualification:

Document number:

(9]

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

DENIS ORTIZ (RESIGNED)

835 LANCASTER DRIVE

GREENACRES. FL 33463

6. The name and street address of the new registered agent (if changed) and /or registered offic

e =
{if changed): EgT =
) : . gz om0
MARIA SOBALVARRO HERRERA %éﬁ w© p—
4645 GUN CLUB ROADR SUITE 13 LoE m
Mz -
T <
PO, Box NOT acceptable =z 9:; p= 4 @
WEST PALM BEACH. FI. 33415 35 A
=

..‘
.3

6S

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

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

Mong, Schilulfo et Gep V412

PAnted of (yped name and Tile

! hereby accent the uppeintment as registersd agert and agree o act in this capacity,

[ furthér agree 10 comply with the /)rovisions of all statuies relative to the proper and complete performance
of my duties. and I am familigr with and accept the obligation of my position as regisiered agent. Or, if this
docienent is being filed merely 1o refiect a change in 1he registéred office address,™| hereby confirm that the
corporation has béen notified in writing of this change.

NAOLTWA jdng[ Vx §§ 0 12/06/2019

Signature of Registered Agent

Date
If signing on behalt of an entity:

MARIA SOBALVARRO HERRERA

Typed or Printed Nume

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAalL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E043 (04/13)



