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COVER LETTER

JO:  Amendment Section
Division of Corporations

SUBJECT: ! Jcl d/&f SQ/WCQ D)

Name of Corporation

DOCUMENT NUMBER: pz O 000 o 2 Vé) @

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

Please return all correspendence concerning this matter to the following:

/0! /'&L Crrshila

Name ofﬁonla t Person

/[ ServiCe §

F lrmftompany

Y0¥ 0/ Jth A 2T P
ﬁéa/ﬁ?/o ~| 350)2. :’

City/State and Zip Code

de/q Servicod @ c,m/vo@ t{ﬂ

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

For further information concerning this matter, please call:
Liclia (257)//&, L3057, 826 c;V

37

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division cf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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May 26, 2021

LIDIA CASTILLA
4208 W 16TH AVE #295
HIALEAH, FL 33012

SUBJECT: LIDIA SERVICES INC
Ref. Number; P20000021468

We have received your document for LIDIA SERVICES 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 application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

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.

Carlotta L Harper
Document Specialists Letter Number: 521A00011419

www.sunbiz.org

T™Y " - - ™ S~ - R T . A W B e g e e — P - I



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

Pursudnt to the provisions of sections 607.0302,617.0502, 607.1508, or 617.1508, Florida Stanes, this.
Statement of change is submitted for a corporation organized under the laws of the State of __#— Jor ol o
in order to change is registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Z./ d / :62_ S‘QV Vi @ S
2. The principal office address: } Q (-/ D L{/ QM S/Y‘QQJL‘
#720 _thaléah, FI__ 33012 |
3. The mailing address (if different): LJZ,D g L\) /M A\/\e 73:2‘?7‘ 71717(//({%{/7} ;
4. Dute of incorporation/qualification: :3,/ 5’/ 202,0 Document number: p 20 00 0 O Zr/ f;} Eog 5e!

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

/5SS 1D, UM Law B350
thaleah, €0 33012
change o) adiwss (nut an Dome ofre )

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

(it changed); =
1890 L) YG4h Sprat #F2D
Hiateah, €| 33012 3 1 =

P.O. Box NOT acceptuble E}‘J .:; - ?czrg
C%ar\%,@ &) addesS [offie) 50 o

The street address of its registered office and the street address of the business office of its‘?ﬁé}i_élcr{:‘_&;agcnt,
as changed will be identical. el

Such c_hmcligg: was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board, or the oration hus heen notified in writing of the change:
- _ .

Liclig Cashila_

Prnted or typed mame and tife

Lgnature of an CCr or direcior

[ further agree to comply with the provisions of all starutes relative to the proper aid complete performance
c}/ my quiies, and [ ani familiar with and accept the obligution of my position as registeree agent. Or if this
document is being fifed merely 1o reflect a change in the registored office address, T hereby confirm that the

corpurch in wriging of this change.
I

4 Signature of Registered Agent T Date

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity,

If signing on behalf of an entity:

Liclia Cashlla_

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ4S (04/13)



