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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BMR Global Wealth Management Group, Ine.

Name of Corporation

N “ b
DOCUMENT NUMBER; 17000003129

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

Please reiurn all correspondence concerning this matier to the following:

Rita Medaglio-Barrera

Name of Contact Person
BMR Global Wealth Management Group, [ne,

Firm/Company

3270 Suntree Blvd., Suite #1103
Address

Melbourne, F1, 32940
City/Staie and Zip Code

ritagdbmrelobalwealth.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rita Medaglio-Barrera Al { 32l ) 234-9100

Nime of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Maonroe Street. Sutte 810

Tallahassee, 191, 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuani 1o the provisions of sectients 6070302 6170302, 6071508, or 6171308, Floridu Siatutes, this

- R . - . N . . et 3 .
statement of change is submitied for « corporation organized under the laws of the State of New York
inorder to chenrge Bis registered office or registered agent, or bath, in the Staie of Florida,

BMR Global Wealth Management Group, Ine.

1. The name of the corporation:
L. : S Hickone Street. Suite 59
2. The principal office address: 115 Hickory Strect. Suite 7204
Metbourne. FILL 32904
- . e ek e T A e S TS B, . ~ b MNRLIY R
3. The mailing address (if differeny: == 1 Anza Street. Melbourne, FLL- 32940
November 12,2 : 3129
November 12, 2008 Document number: F170000031

1. Date of incorporation/qualitication:
- The name and street address of the current regisiered agent and registered oflice on file with the

5

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

Rita Medaglio-Barrera

115 Flichory Street #204
L "~
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Methourne, FL, 32904 Yooy =
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6. The name and street address ol the new registered ageni (f changed) and /or reeistered office 2571 R
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3270 Suntree Blvd., Svite 1103

POy Boy NO aeceptuble

Melbourne, FIL 32940

%islercd office und the street address ot the business oftice of its registered agent,

The sireet address oi'its re

as changed will be 1dentica

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so

authorized by the board, or the corporation has been notitied in writing of the change’
Rita Medaglio-Barrera, President

b Wt floe —
\ : A
) Printed or tvped muome and title

Saignature ol @ ofTicer or director

Lhereby aceept the appointment as regisiered agent and agree to act in this capacity, .
[ further quree o comply with the provisions of all statuies relative o the proper aid complete performance

of my dwies, and Tam jamiliar with and accept the obligation of mv position as registered agent. Or, if this
docrment is being filod merely 1o reflect a change in the registered office address.” Thereby confirm that the

i
corporation has béen notified in wetting of this change.
August 3, 2020

!{/’C ' /h ‘44’@0“’—— _

signatuze oF Registered Agent
If signing on behatf of an entity:

Rita Medaglio-Barreru
Typed or Printed Name

*F R FILING FEE: $35.00 * * *

32314

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATI
MALL TO; DIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FIL.
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