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Sunshine State Corporate Compliance Company

3458 Lakeshkore Drive, [ atlakassee, Florida 32372

(850) 656-4724

DATE 02/01/2022

“WALK IN*®

ENTITY NAME MVP CONSULTINGS PLUS, INC

DOCUMENT NUMBER

“PLEASE FULE THE ATTACHED AND RETURN ™

XXXXX Pl Oy
6&#0@4'«{ a?fy
&rc‘/ﬁba&, a!f Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

gaf&ff&d’ C)ﬂ/y df Arte & Aneadments
C)Lr&éﬁba& af ﬁwa’ K?, Ca/ra}i?

“UPOSTILLE' ) NOTARAL CERTIFICATION **

COUNTRT OF DESTINATION
NUMBER OF CERCTIFICATES PERQUESTED

ACCOUNT #: 120160000072

< LI

Floase cal? Tina at the above number faﬁ any (85ueS or conoerns, Thank $oa so much!

TOTAL OWED $35
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JVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJFCT: MVP CONSULTING PLUS, INC.
Name of Corporation

DOCUMENT NUMBER: 13000004489

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

L. Ferrell
Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lanc

Address

Lancaster. PA 17601

City/State and Zip Code
professional@harborcompliance.com

E-mail address: (to be used tfor future annual report notification)

For further information concerning this matier. please call:

Harbor Comphiance " (7I7 )459-9 173

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmemt Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

CRIEQES (0471 3)



* SFrTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purstiont to the provisions of sections 607,0302, 617.0302, 607 1308, or 6171308, Florida Statutes, this

. . . . . - 3 1
statement of change is submitied for a corporation organized under the taws of the State of _NY
in order to change its registered office or registered agent. or both, in the State of Floridu.

MVP CONSULTING PLUS, INC.

L. The name of the corporation:

2. The principal office address.
435 NEW KARNER RD, STE. 202. ALBANY ., NY [2205

F15000004489

3. The mailing address (if different):
2
L0/OR/2015 Document number:

4. Date of incorporation/qualitication:
5. The name and street address of the current registered agent and registered office on file with the

Flornida Department of State: {If resigned. enter resigned)

PATEL. NAREN

3080 Paddock Road

Weston, FLL 33331

608 Wd - g3477p

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

{(if changed):
Repistered Agents Inc,

7904 4th St N STE 300

P.O. Box NOT aeceplable

St. Petersburg FL 33702

%islcrcd office and the street address of the business office of its registered agent
it

The street address of 11s re

as changed will be identici

Such change was authorized by resolution duly adopted by its board of dircctors or by an olficer so
y the board. or the corporation has been notificd in writing of the change’

authorize
Stephen L. Miller. President
Prnted or typed nuime and ntle

/s/ Stephen L. Miller

Signature of an offtcer or director

Iherchy accept the uppointment as registered agemt and agree 1o act in this capacity. ‘
! further agree to comply with the provisions of all statutes refative 1o the proper aid complete performance
ny duties. and am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred office address. T herebv confirm that the

o
corporation has béen notified in writing of this change.

B.;: H 02/01/2022
Stgnaere of Registered Agent Date

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EMS (04/13)



