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COVER LETTER

TO:  Amendment Section
Division of Corporations

. ... Bl Camino Handerafted Strect Tacos. Inc.
SUBJECT: ]
Name of Corporation

21000007270
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 following:

Daniel R. Bernard, Esq.

Name of Contact Person
Twomey [atham

Firm/Company
PG Box 9398

Address
Riverhead. NY 11901

City/State and Zip Code
cleaminostrectincos@ gmail com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Daniel R, Bernard 631 TIT2180
at

Name of Contact Person Arca Code & Daytime Telephone Number
3 P

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

iivision of Corpurations Uivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FFI. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32303



~

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florida Statutes, this
statemient of change is submitted for a corporation organized under the taws of the State of Florida

in order to change iis registered office or registered agent, or both, in the State of Florida.

. ] i El Camino Handerafted Street Tacos, Inc.
[. The name of the corporation:

3040 Lakeshore Road, Suite 902, Riviern Beach F1L 333404

2. The principal office address:
3. The mailing address (if difterent):
. X . . January 13,2021 P2 1000007270
4, Dase of incorporation/qualification: Daocument number:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned, enter resigned)

Chl: ML Sh\'il](}

722 Grand Rueserve Drive

Davenpor, FL 33837

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
3040 Lakeshore Road. Suite 902

Riviera Beach F1L 33404

P.O. Box NOT acceptable

The street address of its .rc%islcrcd office and the street address of the business office of its registercd a‘écm
as changed will be identical. o

dulv adopted by its board of directors or by an officer so an
n haé been notified in writing of the change.

President

Printed or typed name and title
1 hereby accept the dppoiniment as fegisiered a{gem and agree (o act in this capuacity,

I fumthlr aoree 1o fornlo with the drovisiony of oll signues relative to the proper avd complete performance
0/ mfduties, w1 am ({umﬂim- with cnd accept the obligation of my position as registered agent. Or, if this
dociment is befing filed merely to reflect a change in the regisicred office address,' I hereby Confirm that the
; 1 has béen notified inwritife of this change.

=] 1‘0\‘[\(34

fate |

— Typed or Printed Namf —— \J[ N( ]

* = % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL 32314
CR2ES (04/13)



