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

Prirsuent to the provisions of sections 607.0302. 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
staterment of change is submitted for a corporation vrganized under the kaws of the Stare of Pelaware

in order 10 change ux registered office or registered agent, or both. in the Swre of Floridea.

) e - e g
| “The name of the carporation: GLOBAL MERCHANT FINANCE INC.

"

- co - 8 SCAYNE BLVD #2053 AVEN FL 33180
2 The principal oftice address: 20807 BISCAYNE BLVD #203 AVENTURA, FL 33180

3. The mailing address (if di fferene):

. . I 5 - 2
4. Date of incorporation‘qualifrcation: 1725:2019 Document nupiber; F1900060047

5. The name and street address of the current regisiered agent and registered office on file wirh the
Flonda Department of Siate: (If resigned. enter resigmed)

CRIS NELLY

20807 BISCAYNE BLVD #203

AVENTURA, BT S5180
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6. The name and street addsess of ihe new registered agent (if changed) and for registered oflice -

(if changed):

C'T Corpoeation System o

. . v —

1200 South Pine Island Road e, T

P.O. Box NOT accoptalsle Vel oz

: . -

Plantation, Florida 33324 — r:.J_

=

The street address of its registered office and the street address of the business office of its registered agent,
a3 changed will be idenuceat.

Such change was authorized by reselunon duly adopted by its board of directors or by an officer so
authorized hy the-board, or the corpuriaion has been notified in writing of the change
. g

Demise Bell - Aty in Fact
Sagnanire of an oTh&ST o duscion

Paned or typed name and (81
Lherehv aceept the appoimment as registered agent and agree 1o act in this capacity,
I furthér agree i comply with the provisions of all sigrutes relative ro the proper and complere performance
g my dwries, and I am familiar with and aceept the obligation of my position as r

octiment 1s beir

epi
_ 1g fiied merely 1o reflect a change in the registéred office aa(ﬁ'e.'r.s',%
corporatinn has Been notified in writing of this change

CT Corporation System
314720240

Stgmiure o Regesicred Agen

stered agent. Or, if this
hereby Confirm tha the

D
If sipning on behalf of an entity:

(Chloe Alpert - Asst. Scey.

T ped or Prinsed Name

** * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I.0). BOX 56327, TALLAMASSEE, FL 32314
CR2FGS5 {04713)
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. Ranae McGraw



