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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 966365 8128162
AUTHORIZATION
COST LIMIT
ORDER DATE : September 21, 2022
ORDER TIME : §:47 AM
ORDER NO. : 966365-050
CUSTOMER NO: 8128162

CHANGE OF AGENT

NAME : MONARCH RECOVERY MANAGEMENT,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX FPLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




\

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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Stanues, this
starement of change is submitted for a corporution organized under the laws of the State of_Pennsylvania

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

1. The name of the corporition: MONARCH RECOVERY MANAGEMENT, INC.

2‘ 'I‘hc prillcipal Ofﬁcc uddrcss:3260 Tillman Drive Suite 75 Bensa'em, PA 19020

3. The mailing address (if difterent):
4. Date of incorporation/gualification: 12/29/2009 Document number: 99000005242
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)

COGENCY GLOBAL INC.

115 NORTH CALHOUN STREET SUITE: 4

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent {(if changed) and /or registered office
(if changed):
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The street address of 1ts yegistered office and the stireet address of the business office ot ifs regist

(]

red agent,

as changed will be identical.

e

Such c'hzu(lﬁ;: was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notitied in writing of the changc’
(/—&aau»?/'-wﬂ—-‘-'w‘) DIANE MAZZACANQ, PRESIDENT
Signafure of an officer or directar Panted or typed name and title

! herehyv accept the appoimment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the provisions of all statuies relarive 1o the proper and complete performance
(? myv duties, and Fam faomiliar with and accept the obligation of myv position as r'egi.\‘!ere(l agent, O, if this
docioment is heing filed merelv 1o reflecr a change in the regisiéred office address.”T hereby confirm that the
corporation has been notified inwriting of this change.

By /C’m//m%—"’ 10/11/2022

V/ Signature of Registered Agent Date
It signiffg on behalf of an entity:

Typed or 'ninted Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(). BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (04/13)



