-. |
’

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

ecxue [ war [] maL

{Business Entity Name)

(Document Number)

Centified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

P21 00000 k%0

(A ADE e

100360784901

UOL2l--001 202G #3500

a1 - cHHE

/I'/’)f,\/x. K@E



B

o~ 2804 Gateway QOaks Drive #100 Sacramento, CA 95833
m Phone (800)533-7272 Fax (800)603-5868

PARAC()RP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date. February 22. 2021 AE: Cori Ann Crosthwaite
TO: Florida Department of State 108090 REFERENCE: 1538885

New Filing Section - Division of Corporations
PO Box 6327
Tallahassee, FL 32314

FAX:

PLEASE PERFORM THE FOLLOWING:

ALONSO FINANCIAL GROUP INC.

Change of Registered Agent

IN: FL

SPECIAL INSTRUCTIONS:

Service Description Check Number Name Amount
Change of Registerad Agent 776179 Florida Department of State 335

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Vanessa Calhoun TO CONFIRM FILING RESULTS

RETURN TQ- PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302. 6071305 or 6171508, Florida Siawuies. this

statenient of change is submitted for a corporation organized wider the faws of the State of fl

in order o changre s registered office or registered agent. or both, i the Stare of Florida,

- - o Alonso Financial Group Ine,
L. The name of the corporation:

218 Shidy Hollow, Casselberry, Florida 32707

[ £%)

. The principal office address:

3. The mailing address (i1 differem):

O1/13/20214 P21O0000GGSD

4. Date of ieorporation/gualificaiion: Document number:

3. The name and street address of the current registered agent and registered eltice on file with the
Florida Department of State: (1 resigned. enter resigned)

Manuel Alonso

208 SHADY HOLLOW =106

CASSELBERRY, FL 32707

6. The name and street address of the new registered agent (it chianged) and /or registered office
(it changed):

Manuel Alonso

208 Shadv Hollow

IO Boy NOT aceepiihle

CASSELBERRY, FLL 32707

The street address of its registered olfiee and the street address of the business office ol7its regisieradsagent,
as changed will be identical. o

o |

Such change was authorized by resolution duly adopted by its board of directors or by an officer sox™
authorized by the board, or the corporation has been notilicd in writing of the change :

Mouf\u'c[ Alonso C_‘EO""

Signaiure ul/-m A or direchar Iinted ae Tsped mivme ud Uil
LItrehy aceept dretppoiniment as registered agem and agree to act in this capacity,

[ frirthér agree to complyv with the provisions of ol siatutes relanive 1o the praper wid complere perfaruance
ap niv duties. and Lam familior with gand aceept the ablivaion of my position as regisiered agent. O if this
ductunent is heiny filedd meyely 1o veflect a change in the regisiéred office address” T hereby confirngibat the
corparations has héen natipiod inwetring of thiy clonyge. '

7 0.- 2l - 203

.\'ngn-%l(c abflegistered Agent ate
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“Qigning on belalf of an entity:

Iyped v Fonted Name
¥EERFILING FEF: 835,00 % * *
MAKE CHECKS FAYABLE TO FLORIDA DEPARTMERT OF STATE

MALL TO IIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE. FLL 32514
CR2EO4S (04413



