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How May Concern

This letter is regarded as LAS DELICIAS DE MARIA, INC. Filed on March 9, 2022, Document No.
P22000023489.

The name of the registered Agent is Maria E. Portillo, on the records only the have as Mana E. Protillo.
I want to know if you can make the changes, also change the Manager for President,

Thank you for you help

Best Regards

Marfa Portillo

7543041824



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Lﬁlb Dﬂ\iu'ﬂs e Mana,Jn(,.

Name of Corporation

DOCUMENT NUMBER: ¥ 22000 023481

The enclosed Statement of Change ol Registered Office/Agent and fee are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Deisy Crur

Name of Confuct Person

tirm/Company
A3l ‘\.{On( Pl | G203
Address 0

CQDV‘}MT CrC(‘C. F-(_, 530"-’3
City/State and Zip Code

d.L l marc'f_@ G|ma ."-(/Ot‘)‘j

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

For further information concerning this mauer, please call:

Dejsy Cruz a T4 Doy -Bey

~ Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporiations

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

Tallahassee, FLL 32303

CRIEQIS (4413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502.617.0502, 6071508, or 6171508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of lomd a

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

I. The name of the corporation: loe  Devgios de Maca N
2. The principal office address: 151 NE 50‘+\/\ . ot

Oaxtoad Par  FL 2223y

3. The mailing address (if different):

4. Date of incorporation/qualification: .o%l OC(\ 22LL  Document number: PZ 2000 09‘5 %q

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Mol MNasa E Porbilo

B =
| Sl Ne <Sath of =

=

_ =0

Oaklind Pare , FL 3523y ~

w0

6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed):; o
P. Mada E =

. ance E. o, ilo =

151 ME. SOG4 of
P.0. Box NOT aceeprable

Ot vncl taanc" F 33339

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 chan
authorizec

e wats authorized by resolution duly adopted by its board of directors or by an otficer so
' the or the corporation has been notified in writing of the change.

MER  Mona E. fortitls
Ngfatre of an officer or director Ponted or typed nameand Gile
! hereby accept the appoiniment as registered agent and agree to act in this capacity,
! further agree to comply with the provisions of all statutes relative to the proper and complete performance
3/' miy dutics, and { am familiur m’[h and accept the obligation of my position as regi.s‘lcretf '
ocitment is being i ]

: ) agent. Or, if this
1o reflect a change in the registered office address T hereby confirm that the
n writing of this change.

corporati u

_ oY/os 125
Signature of Registered Agent

e

If signming on behalf of an entitv:

Mclnﬂ PO/"f-”o

Typed o Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IFL 32314
CR2ED45 (D4/13)



