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Division of Corporations

August 24, 2021

JORGE GUTIERREZ
19 FOXHUNTER FLAT
ORMOND BEACH, FL 32174

SUBJECT: CORAM DEO HOLDINGS CORP.
Ref. Number: P20000060740

We have received your document for CORAM DEQO HOLDINGS CORP. and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $10.00.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regutatory Specialist Ill Letter Number: 121A00020342

www._sunbiz.org
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COVER LETTER 4

TO:  Amendment Section
Division of Corporations

sussectT: (O e EO //d/g/;n?ji Cdr:f?

Name of Corporation

DOCUMENT NUMBER: Pl?\ OOOO O 60 ?{{0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiiing,

Please return all correspondence concerning this matter to the following:

Toae boter ren

Name of Contact Person

Firm/Company

l\ﬁ Fox huin ten. Flok
, wel Beacty FL 32177
City/State and Zip Code . ‘
Jlquticrres doedegmail Covr

E-mail address: (to be usdd for Tuwre annual report hotifi€ation)

For further information concerning this matier. please call:

TJode Qievier (286 L3 1700

=~ Name ol Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnjmcm Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

CRIEQIS 0L )
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS v .,

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1308. or 617, 1308, Florida Statutes, this
statement of change is submitted for a corporution organized under the laws of the State of

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

1. The name of the corporation: CO 7.7 05{) ﬁd&/fﬁﬁ; { 4 { 0}3'ﬂ -
2. The principal office address: .22&) f\] N(‘)m/ EC]
oemMing  Peadn FL 32[7FY

. The mailing address (if different): /9 FC’/( /]Unﬁ/ﬁ"?ﬁ Fla % O 1107/ @/"r‘{{‘h - F/ 32/717/
. Date of incorporation/qualification: 5 /3 ZEOZ:Q Pocument number: P ,l o000 6)07“'/0

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

Keqjstered Aqeats The
2901 Yt ST Al
Su'k. 300 , ST fedens buve, FL 32793

6. The name and street address of the new registered agent {if changed) and for registered office
(if changed):

Jovde Gotevve;
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19 Fox hintew F/at Ei o e
PO Bon ROT sceeptable i‘"_' '.:; i““:
Ourtiwd Bewel; 7 IX/FHE = i
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The street address of its regisiered office and the sireet address of the business otlice
as changed will be identical.

e
it iy, x B
ogt§1rtg@r;d %ﬂ.
- iy 0
Such change was authomzed by resolution duly adopted by tts board ot directors or by m}_);fﬂcc-r_go
awthorifed by chr%br ih€ corporation has been notified in writing of the change’ r'r.-—rt_‘ o
1 )

Ju Jovge @uhewm., CEOAQUMP/(—, .

01?1murc 3T an oFicer ur grector b Prented or typed name and tille /J
[ kefeby accepr the appoimam as registered agent und agree 1o act in this capaciy.
{ ffther agree to comply wih the provisions of all stauues relative 1o the proper wid cum‘;)lere performance
uf my duties, and { am jamilior with and accept the obfigation of mv position us rc"x}."s!c're( agent. Or i this
doctment is bem§ Jiled merely 10 reflect a change in thé registéred office address,
corporation has béen notifi

§ hereby Eonfirm that the
ed in writing of this chunge. /
fusleed b Foe . 3)2),
/ / /

L

Swenature ol Registered r\kcnl

¥

Date
It signing on behalt of an entity:

p—ejbh’%/ A‘:’chk [ j;/?u '

Fyped or Printed Fame

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FLL 32314
CRZEO4S (04/13)



