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Change of Agent
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Dissolution/Withdrawai
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant fo the provisions of scctions 607.0502, 617.0302, 607.1508, or 617.1508. Florida Statuces, this

statement of change is submitted for a corporation organized under the faws of the State of, DE
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MIRACULUM, INC.

2. The principal office address:
4515 METRIC DR STE 2 WINTER PARK FL 32792

3, The mailing address (if different):

09/01/2017  Document number: F17000003986

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Ross-Andino, Kevin K, Esq.

307 Cranes Roost Boulevard Suite 2010

=
Altamonte Springs FL 3271 v v
~ T
6. The name and street address of the new registered agent (if changed) and /or registered office 7;—,‘: ":) :
(if changed): TEL o .
e ¢
COGENCY GLOBAL INC. AP
S
115 North Calhoun Street, Suite 4 __?_ o
P.O. Bax NOT sceeprble o (B
Tallzhassee Florida 3231

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authoni y the board, or thé corporation has been notified in writing of the change. .

Ronme M. Bruce Chel of St

Frinted of typed name and ille

1 hereby accept the appointment as registered agent and agree (o act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and { am familiar with and gccepi the obligation of my position as registered
agent. Or. if this document is being filed merely to reflect a change in the registered office address, |
hereby canfirm tha! the corporation has been rictified in writing of this change.

Sain (onse 08/23/2019
Signsture o Ageni Late

if signing on behalf of an entity:

Sam Jones
Typed or Printed Name

* * * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (03/12)
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