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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: REMINISCENTS CORP

Name of Corporation

DOCUMENT NUMBER; "21000070214

The enclosed Statenent of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondenice concerning this matter to the following:

Ben Sigarrcta

Name of Contict Person

Fintax, Inc.

Firm/Company
10916 NW 7th Street, Unit 504

Address
Miami, FL 33172

City/State and Zip Code

fintax39@gmail.com

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

For further information concerning this matier. pleasce call:

Ben Sigarreta

M (305 )229-01 11

Name of Contact Person

Arca Code & Davtime Telephone Number

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

Mailing Addiross:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEOIS (0:4/13)

Street Address:

Amendment Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, F1 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions af sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes. this

statement of change is submitied for a corporation organized under the laws of the Stae of Florida
in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

REMINISCENTS CORP

L. The name of the corporation:
L6400 SW 173rd Avenue

2. The principal effice address

Miami, FL 33187

P21000070214

3. The mailing address (if difterent):
8037202
080372021 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {I1 resigned, enter resigned)

Ricardo Ferradas
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6. The name and street address of the new registered agent (if changed) and Jor rcgislcrcqi.('):['_ii]“‘(:c = ““E
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Thelma Garcia

16400 SW 1731d Sircet
P.0. Box NOT aceepable

Miami, FLL 33187

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was guthorized by resolution duly adopted by its board of directors or by un officer so
y the board, or the corporation has been notified in writing of the changc’

S g . Thelma Garcia

Primted or typed name and uile
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—Stenature of anoflicer of director
[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy.
uriher agree 1o comply with the provisions of all statutes relative to the proper aid crmzi)!em performance
sistered agens. O, if this
hat the

I further a v wir i1es, :
of my dwies. and I am familiar with and accept the obligation of my postiion as rey .
dacionent is being filed merely 1o reflect a change in the regisiered office address,”T hereby confirn t

corparation has béen notified {nwriting of this change.,
08/05/2021
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Signatare of Registered Agent

Date

If signing on behalf of an entity:

Typed or Printed Name

*x* FILING FEE: $35.00 * * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2045 (04/13)



