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COVER LETTER

TO:  Amendinent Seenon
Division of Corporations

SURIECT: ROPRIGURZ ABA CURE

Nume of Corporation

DOCUMENT NUMBER; 21000019358

The enclosed Statemens of Change of Registered Oftice/Agent and tee are submitted for filing,

Please return all correspandence concerning this matter to the tollowing:

BEATRIZ RODRIGUEZ ALONSD
Name of Contact Person
RODRIGUEZ ABA CORIY

FirnyCompany
13870 SW 14K PL

Address
MIAMLEFL 33190
Ciy/State and Zip Code
BETTY ANERGUEZwOMAITL.COM
E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. plewse cail:

BEATRIZ RODRIGUEZ ALONSH i ( T30 ]575\—!71 1
Name of Contact Person Area Cede & Davinne Telephone Number

Faclosed iz a S35.00 check made pavable 1o the Department of Siate,

Mailing Address: Strect Address:

Anmendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallahassee, FL 3251 2415 N Monroe Street, Suite §10

Tallahassee. FL 32303
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant i ihe provisions of secitons 6070302, 61705020607 (508 or 617 1508, Flovida Statutes. this
Staie of FLORIDA

statement of change is submitted for a corporation organized under the leowvs of the
i oreler 1o change its regisicred office or registered agent. or hoth, in the Staie of Florida,

. - . { AABA CORD
|- The name of the corparztion: RODRIGUEZ AB ('T\[

. . - INTO SW 148 PL MIAMI FE 3310
2. The pnincipal oftice :1ddrcsn:_i_’fh 70 SW 143 PL MIAMIFI o

P2IO00O3GONS

3. The mailing address (it differens
April 26, 2021
pril 26, -0 Docuiment number:

4, Date of incorporation gqualification:
< The maume and street address of the current registered agent and registered office un file with the

Florida Department of Stake: (T resizned, enter resigned)
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6. The mune and street address ot the new regisiered agent (f changed) and or registered officen e —o m
: _ mT| x
(if changed): My = &9
= W
BEATRIZ RODRIGUEZ ALONSO (ADD MY SECOND LAST NAME) ;II_I_"‘ ol
m S—

L3870 SW 143 PLMIAMI FL 33196
PA). Boy NOT secepabic

The strect address of its registered ottice and the strect address of dhe business office of tts registered agent
as changed will be identical.
Such change was authorized by resolntion duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notitied in writing ol the change’

"
& BEATRIZ RODRIGUEZ ALONSO P
Ces
R T e A Griter or dneetor . - -

. —— e g ——— —_— - L
Promied or Ty ped nut and Tl
! herehv accept the appointment as registered ggont aind agree fo a0l in Hs capacity,
! further agree (o comply with the provixions of all stqnues relative 1o the proper and compleie per et
my position s registered ageni, Or, If this

fOrNEn Y

af my duties. and Fant frenilior with and accept the obligation of niy po : /
duciirent is heiny filed merely w reflect a chunge in the registored office address. ™t hereby confirm that the

corporation has been notified inwriting of this change.

]3/%{&1 e 05/12/2021
Dt

Siznaiurk of Registered Agent

i sigming on behalt o an entity:

BEATRIZ RODRIGUEZ ALONSO

Ty ped s Pringea Name

ok FILING FER: $33.00 % >+

MAKFE CHECKS PAYABLE TO FLORIDA LMIPARTMENT QF STATE
MAIL TO: DIVISION UF CORPORATIONS. MO, BOYX 0327, TaLLaliassEe. FL 32314
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