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COVER LETTER
TO:  Amendment Section
Division of Corporations - ¢
SUBJECT: MAVAGI ENTERPRISES, INC.
Name of Corporation
DOCUMENT NUMBER: ._F168000004586

The enclosed Statement of Change of chistcr;ed Office/Agent and fee are submitted for flling.

Please relurn all correspondence concerning this matter to the following:

Jenlce Null
Name of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Parkway Suite 5008
Address :

Las Vegas, NV §9169-6014
City/State and Zip Code

documents@lncorp.com o
- E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Janice Null on behalfof InCorp Services, inc. at(__ 702 ) mzinnﬁt._eﬁqnzw___
Name of Contact Person Area Code & Daytime Telephone Number

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

Mnllln¥ Address: Wﬂ%ﬁ ’
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle
Tellahasses, FL 32301

CR2E045 (0)/12)

7000225742 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the pravisions of sections 6070502, 617,0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the Srate of ___16%35
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporatian:, MAVAGI ENTERPRISES, INC.
3, Th-c principal office address: 5726 W. Hausman Rd., Ste. 1158
San Antonio, TX 782489

3. The mailing address {if different);

4, Date of incorporation/qualification: 10/11/2016 Document number: F16000004586

5. The name and street address of the current repistered agent and registered office on file with the
Fiorida Department of State: {}f resigned, enter resigned)

Amstrong, William
y
1931 Sugarloaf Bivd
Sugarloaf Key, FL 33042
6. The name and street address of the new registered agent (if changed) and Jor registered office B
(if changed): re¥ 3=
& EZ E 7
inCorp Services, inc, 7% B
,;,%,3 ® oo
17888 67th Court North n = m
P.O. Bax NOT oeceptable m‘b‘ E o
Loxahatchee, FL 33470 S @
E= ¢n
=
The street dﬁddres of !rs,reglistcred office and the street address of the business office of its register "?%n, o
as changed will be identical. )

orized by

| 4
.orlh

resojution duly adopted by its board of directors or by an officer so
corporation ha? bcel’llj noti |=fit?n wriling of the gﬁangc’.'

Raul Tlntorl.! C EQ
" nicd o lyped name 3
{ hereby accept the appointiment as registered agemt and agree lo act in this capacity.
I furehér agreg fo) cmggga with the pro?!}sians c{%ﬂ stamregrrelaﬂ ve io the pro-fle,g and complete
performance e':f my: duties, and i aim famillar with and accept the obligation of niy position as registered
ag 1

eng. Or, [f this document Is being filed merely 1o reflect a change in the regf.r{:red office adérgeis.r. I
pifirm that the corporation has been motified in writing of thir ehange.

%miéa/j?’

glpning on behatf of an entity:

Janice Null on behalf of InCorp Saervices, Inc.
Typed or Printed Nome

* ¥4 FILING FEE: 53500 % * *

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

CR2E04S {03/12)
A TAOZREHR 3



