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Page: ¢ ol ¢ 2023-02-17 09:03:03 C8T 12122023573 From: David Thamas

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

Pursuant 1o the provisions of sections 6070502 617.0502, 607.1508 or 617.1508, Flaridy Statuies, this
statemnen: cf change is submitted for a corporation organized under the iaws of the State of Delaware
in arder to change its registered office or registercd ayent, ar both, in the Staie of Florida.

JEN 4 F ,
1. The name of the corporaticn: PORVEN, LTD. IN FLORIDA, INC.

oo 3 VE
2. The principal office acdress: 143 SEVILLA AVE
CORAL GABLES, FL 33124

! o = i
3. The mailing address (if differem): PO BOX 140668, CORAL GABLES. FL 23114

bl
. [rate of incorporationfqualification: 02/06/2018
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Docuinient number: F15000000619

. The name and street address of tive current registered agent and registered office on file with the
Flarida Depariment of State: {If resigned. enter resigned)

M.JLF. REGISTERED AGENT CORP.

153 SEVILLA AVE

T
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CORAL GABLES, FL. 33134 U8 =
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6. The name and street address of the new regisiered agent (if changed) and for registered office’ _— =
(if changed): > . —~ :
.;{‘1 s == WE'
C T Corporation Sysiem : mE = @
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1200 Soutk Pine Istand Road -rg ';T-: -
P Box NCT secopiabie - W
Plan:ation, Flonda 33324
The street address of its re

as changed wily be identic

Such change “was authoyiz
authorized oy the board/ o
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h WEL P -EXE VE :C

P MANUEL PRIOR - EXECUTIVE DIRECTOR
igRaiure of eey ol Trolor Ponled ot Typed name Gnd Tille

! hereby GWZ as registered ageni and agree 1o ect in this ca

! furthér afpde fo' cdmpi

; ) PUCity.

? ;fy with'the provisions of all siatiies relative to the proper and co:rcr]p.'e.‘e pergyrrr_imrqe

ccy my duties, and ! v familiar with and accept the obligarion of my position as registered agent, Dn il this
nctiment is bemgﬁ.’ea mereiy io reflect ¢ change in thé registered office address.”) hereby confirm that the

corporation has been notified inwriting of this Change.

C T Corporation Svstem

%is:crcd office and the street address of the business office of its regisiered agen,
a.

. cesolution duly adopted by its board of directors or by an officer so
€ cgrporation has been notified in wriring of the change’
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02/02/2023
Signature of Regisiered agent

Date
Ifsigning on behalf of an entity:

Denise Bell, Assistant Scoretary

Tyred or Prinied Name

* * *FILING FEE: 33500 * * »

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (04/13)

Fogi . 06 19000 % eliert Klamsy O-lee



