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COVER LETTER

FO: Amendinent Section
Division of Corporations

SUBJECT: MARPA Ehterprise.
Numw of Corporation

DOCUMENT NUMBER; 778!

The enclosed Sl;llcmc]rl of Change of Registered Office/Agent and fee are submitted for filing.

Please return all corregpondence concerning this matter to the tollowing:

Robenso Pages

Name of Contact Pers

=

MARPA Enterprise. ing|

Firm/Company
HGU NW ST Stret

Address

Aiami F1L 33166

CirvdState and Zip Code

~

mprrpainelanl.com =

N — — — . | anled

E-mai] address: (to be used for future annual report notification) 2]

o

N

For further intormation| concerning this matter. please call: —

therto Pages o

Roberto Pages - at { '305 } :\C&O"OC\BGD -
Name of Contact Person Area Code & Davtime Telephone Nllﬂéhcr

Enclosed i a $35.00 check made pavable to the Department of State.

Mailing Nddress:
Amendmgnt Section
Division pt Corporations
P.C)y. Boxje327
Tallahasspe. FI2 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street, Suite 810
Tallahassce, FLL 32303

CRIEDSS (kd/ ] 2y




STATEMENT OF

FOR CORPORAT

Pursuant io the provis
strement of change &

i arder tevely

1. The name of the cor

. The principal office

JHANGE OF REGISTERED OFFECE OR REGISTERED AGENT OR BOTH
(NS

I
o of sections 6070302 6170502607 1308, ar 6171308, Florida Stanes, this

slwhminied for a corporation organized uneer the lows of the State of Florda

mge its registered office or regisiered avent, o both, in the State of Flovida,

o MARDPA Enterpirse. foe,
HIrtON:

698 NWOST Street, Miami, FLL 33166
wddress:

i

- Daie of invorporitic

n

. The sanmie and stree
Florda Departimeni

Resian

The matling address

(1 dificrenn:

e 06/ 1/1980 675841
wqualitication: _ Document number;

tddress of the current registered agent and registered ofTice on file with the
of Stane: (I resigned. enter resigned)

el

f. The name and strect
(i changed):

wdress of the new registered agent (if changed) and Zor registered office

™2
[aqubw J
=3
o Toagrpia h

Roberto Pages o
HOUN NW 51 Street r\-:»
ELok By SO aceeptable b

Miamil FI. 33160

The street add
as changec

Such chiy
authorizyd by

{ herepr
{ fwrilicrya
(f 1 et

dociinict

officer ar direetor

——
—

l)ircglislcrcd otfice and the street address of the business office of a8 registered agent.
ueal. o

rized by resolution duly adopted by its board ot directors or by an officer so
cor the corporation has been notified m writing of the chanpe”

FAt IS &3S

Phmmed or typed fame and 1iile

obtnent ax registered agoent and agree fo act in (s capaciry,

{1 seith the provisions of all siatutes refative (o the proper wid l:nm!lh'u' porformance

Jdmiliar with and accept the obligation of my position as registered agent. Or, if this

nerely o reflect a change in the registéred office address, T hereby confirm that the
wificd inwriting of this Change.

e

hxsc-:o.r\ 2

Date

2022

bewintered Apent

“hin entity:

Typed o Pr]

MATL T
CRIFMS (071

ned Name
ko FTLING FEE: 835,00 % * *

MARKE CITECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
IIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314




