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COVER LETTER

TO:  Amendment Sction
Division of Corporations

A avtieriece P HMacterineg ool R .
SURBJ EC-I-:.\LL\u rpivce Pool Plastering of florida Inc

Name of Corpaoration

DOCUMENT NUMBER; 21000071077

The enclosed Statemient of Change of Registered Otlice/Agent and fee are submiited for filing.

Please return all correspondence coneerning this matter to the following:

Erfrem Waison

Name of Contact Person

Muasterpicee pool plastering of florida inc

FirmvCompany

120 Santa Lucia Dr

Address
Fort myers , FL 33916
Citv/State and Zip Code

mppoolplasiering@@gmail.com

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

For further information concerning this matier. please call:

Erfrem Watson at (230 )873-4218

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Departinent of State.

Mailing Address: Street Address:

Amendment Seciion Amendnient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrove Street, Suite 810

Tallahassee, FL 32303

CRIEDLS (0] 3)



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

Purstant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Florida Stattes, this

statemeni of change is submitted for a corporation arganized under the laws of the State of Florida
i order 1 change its registered office or registered agent, or both, in the State of £ lorida,

o . : Masterpieee Poal Plastering of Florida Inc
I The name of the corporation: == ! e

2. The principal oftice addres
Fort Myers, Florida 33916

i 120 Santa Lucia Dr

3. The maiting address (if different):

. .- . . 0806202
4. Date of incarporation/guali ficetion: 810612021

39 =
Document number: P21000071077

3 The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ¢If resigned. enter resigned)

Hopson, My { RESIGNED)
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6. The name and street address of the new registered agent (if changed) and for registered oftiee 22 2
. {717
{1f changed): Sln  rp U
Taud .-
Walson |, Erfrem T
S
[ 20 Santa Lucia Dr

m

P.O. Box NOT acceptable
Fort Mvers. Florida 33916

The street address of its registered otfice and the street address of the business office of ity rewistered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an othicer so
authorized by the board. or the corporation has been notified in writing of the change.

I'-/

Sgnatre at L

Erfrem Watson
Bfticer 4 ditector

Printed or vped name and title
{ herébv accept the appointment as registered agent and agree 10 el in this capacity,

{ furthér agree ta comply with the provisions of afl statutes relative to the proper aid con
ry my duties, and [ qny{mrm’mr with and accept the obligation of my position as re
document is heing filed merely o reflect a ¢

wleie performance
refy _ change in the regisiéred office address,
corporation has been potificd in writing of this ¢hange.

yi.wure({ agent, Or if this
T hereby confirm that the
W

08:00/2021

Signature of Kegistered Agent

Date
It signing on behalt of an enuty:

Eriiem Watson

Typed or Printed Name

% * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327 TALLAHASSEE, FL
CRIEGIS (0413

32314



