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1472024 09:10.50 ~ST - To: 18506178380 Poage. 2i2

Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuam to the provisions of sections 8070302, 617.0302, 607 1508, or 017.1508, Florida Statutes, this

statement of change is submitted for a corporation organized wader the laws of the State of Flotida

inorder w change its registered office or registered agent. or hoth. in the State of Florida.

1. The name of the corporation: American Mat & Rubber Products, inc.

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification; 112377

Document number: 992897

5. The name and street address of the current regisiered agent and registered office on file with the
Flurida Bepantment of State: (17 resigned, enter iesigned)

MELENDEZ, MATTHEW MAGIN

312 NW 29 5T

MIAMI, FL 33127
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6. The name and sircet address of the new registered agent (if changed) und for regisiered offices ¢ 73 ——
(if changed): L= = tl
, o =
Northwest Registered Agent LLC e ::’_E L
A
l_:'"' o O @
790% 4th St N STE 300 M ;..
1.0, Box NOT acceptable e
St Petershurg FL 33702

The street address of its registered office and the strect address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adepied by its board of directors or by an officer so
authorized by the board. or thd corporation haé been notiffed in writing of the change’
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Matthew Melendez - President
Signafurg @l an olficéFordirecior

Prinied or Typed tiame and tille
[ hereby aceept the appoiniment as registercd agent and agree to act in this capacity. ‘
{ further agree 1o comply with the provisions of all stautes relative to the proper and complete performance
uf my duties, and [ am {anu’!iur with aird @ccept the obligation of my position as res ’f,i'f(:‘f‘t’f[ ageit, ‘Or, if this
doctunent is being filed merely to reflect a change in the registered office address,” ! hereby confirm that the
corporation has been notified in writing of this change. '
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03/04/2024

Signsture of Regisdered Agent

[ane
If signing on behalf of an entity:

Taylor Newrnan

Typed or Printed Name

*x o FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEGS (04413)



