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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursucnt 1o the provisions of sections 607.0302. 617.0302, 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wider the laws of the State of FL
in order t change its registered office or regisiered agent, or both, in the State of Florida.

MONAT GRATITUDE, INC.

1. The name of the corporation:

2. The principal office address:
10000 NW 15 Terrace Doral, FL 33172

3. The mailing address (if differenu):
06/12/2019 Document number; 19000006510

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Siate: (I resigned. enter resigned)

CF REGISTERED AGENT, INC.
’ ~3
- =
100 S. ASHLEY DRIVE SUITE 400 DS
TAMPA, FL 33602 - i3 :
Do .
~
6. The name and street address of the new registered agent (if changed) and Jor registered office -
{if changed): I
Corporation Service Campany _h
.t

1201 Hays Street

PO, Box NOT aceeptable
Tallahassee FL 32301

%islered office and the street address of the business office of its registered agent.

The street address of its re

as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change’

Ivis Mendoza . Secretary
Pnnfed or typed name and Tifle

Al
\S’.[g:% officer or direciur
e W:em as registered agent and agrey 10 act in this capacity,
fv with the provisions of all statutes relative to the proper and complete ])(.’f_'ﬁ)!'ﬂ}gf;(.'e

authorize

I further agree to complv Wi

fff my duties, and [ am a/cmriliar wilh and aceept the obligation of my position as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the regisiéred office address. T hereby Confirm thét the

corporation has béen notified intwriting of this change.

Qrporation Serwice Company

) 03/10/2022

e

If signing on behalf of an entityv:

Grace E. Kirby, Asst. Vice President
Typed or Printed Neme

** x FILING FEE: 835.00 * * *
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