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COVER LETTER

TO:  Amendment Section
Division ot Corporations

R & A Construction, INC

Name of Corporation
MENT NUMBER: p990001 00 1 30

The enclesed Statement of Change of Registered Office/Agent and tee are submitied for filing.

SUBJECT:

NOCU

Please return all correspondence concerning this matter to the following:

Armando Sotelongo

Name of Contact Person

R & A Construction, INC

Firm/Company

6800 SW 40th Street, Unit 165

Address

Miami, FL 33155-3708

Civ/Suate and Zip Code

bayouski@gmail.com

E-matl address: (10 be used for future annual report notification)

For firther information concerning this matter, please call;

Armando Sotolongo 3056390043

at (

Name of Contact Person Arca Code & Davume Telephone Number

Fnclosed is o $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0. Bux 6327 Clifton Building

Talluhassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301

CRIFHS (03412




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

Plrsuant 10 the provisions of sections 607.0502, 617.0502. 607.1308. or 617.1308, Floridu Statutes. this
statement of change is submitted for a corporation organized wnder the laves of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

R & A Construction, INC.

1. The name of the corporation:

2. The principal office uddrcss:6800 SW 40 Th Street, Unit 165

Miami, FL 33155-3708

3. The mailing address {f different):

P39000100130

4, Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered otlice on file with the
Florida Deparument of State: (11 resigned. enter resigned)

Armando Sotolongo
7245 SW 87 Ave, Unit 100
Miami, FL 33173

6. The name and street address of the new registered agens (if changed) and Jor registered oftice, A
D . it
Erne - .

(il changed):
Armando Sotolongo
6800 SW 40th Street, unit 165

P.O. Box NOF acceptable

miami, FL 33155-3708

R AU —
The street address of its registered office und the street address of the business office of s registered agd,
as changed wibl be identieal. il

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

SI@
[ herehy accept the up;kuiufi sedic s regintered apent and aores e act in this capaciy,
[ furtheér ugree o comply with the provisions of oll stanaes relative 1o the proper and complete
performance of uy duties, and §am faoilior with and aceept the obligation q/ my poxition as registered
agent. Or, if this document is being filed mervely to veflect o change in the regisiered office address. |
iiereby conjirm thar the corporgtign has been wotified in writing of this change. ’

10/31/2017

Signiiurg Rlert ?:u[ Vv [ite
/
It signing on behatf of ag entity:

Tvped vr Printed Name

Armando Sotolongo , PSD

Printed or typed nome and nile

**x * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAEL TO: HVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDIS (013/12)




