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COVER LETTER

TO:  Amendment Section
Division of Corporations

susiicT_ MM BE (0P INC

(Name of Corporation)

DOCUMENT NUMBER:_ Y 250000 6403

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

g\f\(ia“)g @)Or(-l 056

{Namwe of Person)

(Name of Firm/Company)

1199 Vioneers Why BPF 2314

{Address)

Oclomdo F|. 22832

(City/State and Zip Codo)

For further information concerning this matter, please call:

Mhony  Malave A 40 5 45251 3Y

) (Name of Person) (Arca Code & Daytune Telephone Number)

Enclosed 15 a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

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

Amendment Section

Division of Corporations

The Centre of Tallahassee

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

CR2ZEG6 (12/19)



TRANSMITTAL LETTER

TO: Amendment Scclion'
Division of Corporations

supsect: AMBT oy Il

(Name of Corporation)

DOCUMENT NUMBER: ? 220000 40

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for tiling.

Picasce return all correspondence concerning this matter to the following:

Cﬂmwe/ %arﬁo&-

(Name of Person)

{(Name of Firm/Company)

11965 dignee s wey X 2213

(Address) J

Oclando F| 32822

(City/State and Zip Code)

For turther information concerning this matter. picase call:

Branu Ma\a\m a_40F ) Ub2 5134

J (Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassece, FL 32303

CR2EO4S (1313}



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

Pursuant 1o the provisions of sections 6007.0502, 617.0502, 6071308, or 6171508, Florida St

es, this
statement of change is submitied for a corporation organized under the laws of the State of _ Y lodi clon

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

[. The name ot the corporation: M 9 2 C"\O/O % Y I C

2. The principal oftice address: 14465 97005/?/(5 U-)O-U\‘J A'P‘l' 2212
Oclondo ¥ 32832

3. The mailing address (if different):

4. Date of incorporation/qualitication:

12.200004,4 0},
Document number: 23)0()) 0 »
5. The name and sureet address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

LE€S guep

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

ENRIGUE BARRIOS

MALS dioNEERS WAY pgt 2213

PO Hux Nesd ;ucccpu'lhlc
oriondo ¥l 32832

M
T - O
The street address of s registered office and the street address of the business office of its re
as changed will be identical.

— u_'i [
gistered geent,
T N0
Such change was authorized by resolution duly adopted by uts board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
_-B:gnm':rc ol an olTicer or direclor

.Dmn:} Halave. ;)(Q‘ui(if\ﬂ"(

Prnted or typed nume and Tifle
}Jgem and agree to act in this capacitv.

rovisions of all statutes relative to the proper and complete performance
1 h and accept the obligation of my position as registered agent, Or, if this
document is being filed merely to reflect a change in the regisiéred office address,

corporation has been notified in writing of this Change.

17
L Gul &)_igfg 05 08 -0z - 202\

If signing on bechaif of an entity:

[ hereby accept the appointment as registered
1 further agree to comply with the p
r}/ my duties, and [ am familiar wi

hereby confirm that the

Daic

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MAIL T0: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIENS (04/13)



