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COVER LETTER

T(:  Amendment Secuon
Divizion of Corporations

SURJ E(_,'T:RP I‘R.EMIERF_ BUILDERS CORP
Name of Corporation

DOCUMENT NUMBER; P2300003987%

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

Please return all correspondence conceming this matter to the following:

LETICIA PEREZ

Name of Contact Person

Firm/Company

Address

2841 12TH AVE NE NAPLES FL 34120

Ciiv/State and Zip Code
RPPREMIERBUILDERSZGMAIL COM

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matier, please call:

LETICIA PEREZ AL )537-41105

Name of Contact Person “Area Code & Dayvtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

CR2IEOL3 (0] 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302. 617.0502. 6071508, or 6171508, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FL-
in order 1o change s regisiered office or registered agent, or both, in the State of Florida.

PER L . N N . - (" ]
L. The name of the corperation: RP PREMIERE BUILDERS CORLE
2841 12TH AVE NENAPLES, FIL 34120

2. The principal office address:

P2I0ND0398 T8

3. The marhng address (if ditferent);
37282071
03/28/202. Decument number:

4. Date of incerporation/quali fication:
3. The name and street address of the current registered agent and registered offive on file with the

Florida Departiment of State; (If resigned., enter resigned)

PEREZ, RAUL (RESIGNED)

2841 12TH AVE NE NAPLES, FL 34120

6. The name and street address of the new registered ageat (if changed) and for registered office o~
(if changed): &3
-
LETICIA PEREZ ST ,
B NG "
2841 12TH AVE NE NAPLES. FL 34120 ’
PO o NOT ucceptable . ,
:V Ay

The street address of iis registered office and the street address of the business oftice of its registered agem

as changed will be identical,
Such change was authorized by resolution duly adopted by its buard of directors or by an ofticer so

y the board, or thd corporation has been naotiited in writing of the chungy
RAUL PEREZ

authorized
Panted or typed nume and Tifle

teeryd dorecion

{hereby aecopmt the appointment as regisiered agoent awd aprec o act in this capacity,
{ furcher agree te complv with the provisions of afl stetutes relaive wo the preper and complete performunce
wmiliar with and acceps the eblisation of my position us registered agemt. Or, if this
; hereby Confirm that the

dociment Is heing filed merelv to reflect a chunge in the regisiered office address,
curporation huy beew notified in yriting of this Chuange.

Ww (Ray | <

Sighature of Registered ARl

r}/ mu durios, and T am {

I signing on behall of an entiny:

Typed ot Printed Nwme

** * FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DPIVISION OF CORPORATIUNS, PO, BOX 6327, TALLAHASSEE, FL 32314

CR2EQ42 (04713
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