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‘C()\"li_ RLETTER

LTO: Amendment Section
Division of Corporations -

SURJ l.:C.I.:Thumhs Up Bado, PA
Name of Corporation

DOCUMENT NUMBER; '2 000024486

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matier te the Tollowing:

Alexandra Tavlor Saab

Namc of Contact Person
Thumbs Up Endo, A
FirnvCompany

10401 SW 6 Ave,
Address

Mizmi/Florida 331356
Citv/State and Zip Code

Thumbsupendofgmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calk:

) Yo
Alexandra Tavlor Saab al { 786 239-15069 P, ;,':—"_-:
Name of Contacl Person Arca Code & Davtime 'I‘u!cphs’@g:’)ﬁur%r
e (]
Enclosed ix 0 §35.00 cheek made pavable to the Department of Stake. $aT g
ST
TN =
Mailing Address: Street Address: A DR
Amendment Section Amendment Section e
Division of Corporations Dhvision of Corporations M-
IP.O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGIS 104714

YENE



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

Pursuant 1o the provisions of seetions 6070302, 6170302, 607 1508, or 6171508, Florida Statties, this

statenteni of change is submitted for a corporation organized wider the laws of the State of ¥ lorida

in arder to change its registered office or registered agent. or both, in the State of Florida.

- . Thumbs Up Endo, PA
[ The name of the corporation; Mhumbs Up Fclo

4 - S o 0401 SWoeU Ave. Miami. Florida 33156
2. The principal oftice address

3. The muiling address (if different):

. : . Y23/2023 , 2300007448
4. Date of incorporation/quabification: 032372023 Document number: | 23010024486

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Depanment of Sate: (I resigned. enter resigned)

Alexandra Tavior Suub

FOSW LS AP L)

MIAMI FL 33130

. The name and strect address of the new registered agent (if changed) and for registered ofTice
{if chunged):

Alexandra Taylor Saub

[
f—
[
Al
ITHOT SW 6D Ave. rm
o T,
PO, By NOF aceeplable ] s
o o |
Miami. Florida 33156 rTi
-0 i
! x
The strevt address of s registered office and the strect address of the business office of s rgBisteree
as changed will be identical.

e
. . : : - Nt
Such change was authorized by resolution duly adopted by its board of directors or by an officer
authorkzed by hoard

50
the corporation has been notified i writing of the change’
— ‘\\ ]
¥ -
_\_"AF\/ o g Alexandra Taylor Suab
i

H Stenawure of anofThedr or dmijhn Prnted or tvped nameand Title
|
[ her

W acoept e appointmeind as registered agent and agree wo act in 1is capaciiy. .

[ further agree to complycith the provisions of all stataes relative 1o the proper and complete performance
ry my dutics, and Tani familiar with and accepr the obligaiion of myv posinon us rmri.s'lc'rwll agent. Or, if this
doctment is being fited merelv ro reflece a change in the regisidred office address T hereby confirm that the
corparation has béew notified in writing of this change. ~ - ' '

)\’%m\/) Q}/WW [2/13/2023

U Sigmature of Regstered )b:m

(2:d
d

Date
[f signing un behalf ol an entity:

Typed or Printed Name

¥R FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (OF NTATE
MAIL TOD DIVISION OF CORPORATIONS. P.OY. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S ({13)



