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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of change is submatted for a corporation organized under the laws of the State of CELAWARE
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office addruss: 12330 SW 53RD STREET SUITE 706, COCOPER CITY, FL 33330

3. The mailing address (if different):

4. Date of incorporation/qualification: §/13/2022

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrnent of State: (If resigned, enter resigned)

EPGD ATTORNEYS AT LAW, P.A,

777 SW37TH AVE,, STE 510

MIAMI, FLL 33135

6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed):

Capito!l Corporate Services, Inc.

.\\"l! .
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515 East Park Avenue 2nd FI
P.O. Box MNOT scoepuakle

e
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Tallahassee, FL 32301

~
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The street address of its _r;:ﬁistcrcd officc and the street address of the business office of its rcgisuﬁrud a{?;%nl,
as changed will be identical.

Such change was authorized by resolution adopted by i1s board of directors or by an officer so
mdgby the board, or lheycorporation‘ﬂg' * 1 iti Y

guthori been notified i writing of the change’

Juan Juradv-Blance, President

Pritled of typed oame and Gtk

I hereby accept the intment as registered agent and a o act in this capad!y,
I hé}; qgcrgg to mapp m”rlg the ﬁmegpions of all statt_dtef"’;g?atfve 1o the proper w?d cogéo!ete perg:-rmanqe
my duties, and | amili ;w mﬂ’g accep! the obligation of my pgsition as nr%zirer agenf. Or, if this
o reflec red

cument is ﬁein merely a change in the registe ce address, ] hereby confirm that the
corparation has been notified in writing of this Change.
B by 3/10/2023
hlgnature of Reglsternd Agent Date

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typed of Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLCRIDA DEPARTMENT OF STATE
MAI, TO: TRVISION OF CORPORATIONS, P.O. BOX 6327, TAIILAHASSEE,FI, 32114

CRIED4S (04/13)
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