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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:  WHSONRUIZ CORP
Name of Corporation

DOCUMENT NUMBER; 21000085564

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:

WILSON J RUIZ
Name of Contact Person
WILSON RUIZ CORP
Firm/Company
8837 SW I72 AVE, /138
Address
MIAMI, FIL. 33146
Citv/State and Zip Code
EQUESNTREANACADEMY BY WIELSONRUIZ@ GMATNL.COM
E-mail address: (10 be used tor future annual report notitication)

For turther information concerning this matter, please call:

I SON i i J0-9217
WILSON ] RUIZ at { T80 ) 340-9247

Nume of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FI, 32503

CRIED43{03/15)



STATEMENT OF Cl-l.f\N(iF.- OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant i the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Floridu Siaides, this

statentent of change is swhnsined for a corporaion organized under the faws of the Siate of _FLORIDA

in order 1o change its regisiered office or registered agent. or both, in the State of Florida.

J o 4 J N )iy
I. The name of the corporation: WIESON RUIZ CORI

y o B 095 CAV TTL ST A o y1ie
2. The principal office address; 18925 SW 224 ST, MIAMIL HL 33130

3. The mailing address (if difterent):

.. . e 212 THI008KS
4. Date of incorporation/qualification: 1o 172 Document number; |2 O0USS64

=0

. The name and street address of the current registered agent and registered office an tile with the
Florida Department of State: (I resigned. enter resigned)

CARYNA RIVERON (RESIGNEID)

L3600 SW 29 CT MIRAMAR. FIL 33029

6. The name and street address of the new registered agent (it chunged) and Jor registered oftice

-
[ gaber }
=2
(if changed): —
(s
WILSON J. RUIZ PERAZA - ~
18923 SW 224 57T, MIAMIL KL, 33170

PO Boy NOT accepuble

The street address of its registered otfice and the street address ot the business otlice of its registered agent
as changed will be idenucal.

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

WILSON J RUIZ. PD
Stgmature of an niilg’n}_p\’ilﬂ;/ Printed or typed name and titfe

Lherehy aecept the appoiniment as registered agent and agree to act in this capacity. _
! furthér agree 1o complv with the provisions of alf staintes relative o the proper and complete performaice
u/ v dutics, and Lo familior with gnd aceepi the obligation of my position ws regisiered agent. Or, i this

doctment is being filed merely to reflect a change in the registered office auddress,
corporation s b

. /1 Shanyg herepy confirm thai the
o been nptified inwriting of this ¢hange.

27/6,/34
Va4

Swgnature of Registersd Agent

I signing on behalf of an)cmiiy:

T vped ur Printed Name”

Witsond Ruie ... FILING FEF: $35.00 * * *

Date

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FE 32314
CRIEOAS (13)



