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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATION.

Pursimmnt to the provixions of sections 607.0502, 617.0502, 607.1508, or 6171308, Flartda Statwtes, this
stetement of chariga is submitted for a corporation organized wnder the loves of the State of FLORIDA

in order to change tis registered office or registered agend, or both, tn the State of Florida,

L Tho namo of the compormion: MARKE TYWWISE VALUATION SERVICES, INC.

333 SE 2ND AVE STE 2000 MIAMI, FL 33131

2. The principat office address:

3. Tho mailing address (if different):

4. Date of incorporation/qualification: 1 1612017 Document manber: 217000002350

S. The nmme. and strect eddroay of the cutrent registered agent and rogistored officn on file with the
Florida Department of State: (If resigned, enter raigned)

MARCUS LEONI

‘333 S5E 2ND AVE STE 2000
Ehrwat Adicires x
MIAMI FL 33131
oy Hinta ¥y Cooe
6. The name end stroet address of the new registered ageat (if changed) and /or registered office -
(if changed): ’
Capitol Corporate Services, inc,
515 East Park Avenue 2nd FI .
PR — P.O. Bax NOT soceplabk:
Tallahassae FL 32301
T c&%&éﬂ&mﬁ %u'humd office and the; stmct address of the busmasu office of its registered ngent,
S chon QE wlse iulhnnz:d resolati on‘ms @ “mn ofdimctnm or by on officer s0
MKLUS b‘ﬁf’N 7;2/2019 MARCUS LEONI fPrasident
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n asre ﬂered

accept the Jnmenf o registered
f M agMP m?rﬁwm glft
:m e o bI 1 an o, m
ngm mﬂnus ﬂng yrort daac re 3 ed
gy writing g

rm J'}! ecorpom oFt

Bigature of Registorad Agent
If signing on behalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, [nc,
Typed or Prmtod Kama

* » FILING FEE: 53500 * » ~

MAXE CHECKS PAYABLE 1O FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIvISION OF CORFORATIONS, P.O. BoX 6327, TALLAHASSEE, F1. 32314
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