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COVER LETTER

T Amendment Section
Division of Corporations

SUBJECT: BICA CORPORATION
Name of Corporation

DOCUMENT NUMBER; " 9000039355

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

Please return all correspondence concerning this matter o the following:

HELIANE ALVES DA SILLVA
Name of Contact Person
BICA CORPORATION
Firm/Company

JEA0 N STATERD 7 APT. 103

Address
COCONUT CREEK ., FL. 33073

Citv/State and Zip Code

Rjcaclectncall @emal.com

E-muail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

HELIANE ALVES DA SILVA R ¥ 261045

Name of Contact Person Area Code & Dayiune Telephone Number

Enclosed is 2 $35.00 cheek made pavable 1 the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tablahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 6070302 647.0302, 6071308, or 6171308, Florida Staiies. this

statement of chenge is submiticd for a corporation organized wnder the fuws of the Stare of FLORIDA

in order 1o change its registered office or registered agent, or both, in the Siaie of Florida,

BCIA CORPORATION
JR36 N STATE RD 7.APT. 102, COCONUT CREEK, F1. 33073

1. The name of the corporation:

b

. The principal office address:

3. The mailing address (if differenty:

03/03/2020 PLYOO0039333

4

- Date of incorparationfgqualification; Document number:

n

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

ADRIANO JOSE DA SILVA

4856 N STATE RD 7. APT. 103

COCONUT CREEK. FI. 33073

6. The name and street addiess of the new registered agent (f changed) and /or registered office
tif changed):

HEELIANE ALVES DA SILVA

A836 N STATE RID 7.APT. 103

PO Box NOT aceeptable
COCONUT CREEK, FLL 33073

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autQurizad by the board, or thd cavporation hai been notified i writing of the change?

..\::W\A’Q) S‘\ s ADRIANO JOSE DA SILVA - PRESIDENT

\_ Signaiure of an oificer o direcion Printed or typad nante and nile

Fhereby aceept the appointment as registered agent and agree o act in this capacity, _
 firther agree to compiv with the provisions of all states relutive 1o the proper and complete perforomce
of v dutics, and Ham {Emn’/im' with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed mervely o reflect a change in the registéred office address 1 hereby confirm that the
corporation hax heew notified in wreiting of this change. '

_%QLQA_M O(ﬂ_,ug} A e C;‘;P“/“’:" 08/17/2022

Signature of Registered Agen e

M s1gnimg on behalt ofan entity:

Typed ve Printed Name
* e x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMATL TO: DIVISION OF CORPORATIONS, PO BON 6327 TALLAHASSEE. FLL 32314
CRIEOS (0413



