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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Fursiia to the provisions of secrions 607.0502, 617.0502. 6G7.1308. or §17.1508, Florida Skines, this
siatement of change is submitied for a corporation organized inder the laws of ihie State of Delaware
in order ro change its registered office or registeved agewr. or borht, in the Stare of Florida.
{. The name of the corporation; Mighty Kid Care Inc,
2 The pnn(npal office address: 13435 S. McCall Rd Level |6, STE 435, Port Char]otte, Florida 33981
3. The nmiling address (if different):
4. Date of incorporation/quatification: 7/31/2018 Docuwent pumber: _F18000003507
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparmment of State: (If resigned. enier resigned) 2
- < L7
Jackie, Adolphe TS
g\ _‘z:‘,,»" -
3697 NW 33rd Street CwmRE
& To
Lauderdale Lakes, Fl. 33309 @ :3 L'&
6. The nomie and street address of the new registered agent {if changed) and /or registered office PR
(if changed): [o= I

Business Filings Incorporated

1200 South Pine {sland Road
PF.Q. Box NOT acemptatie

Plantation, Florida 33324

The sireet address of its ;‘e%islered office and the strest adiress of the business office of its registered agent.
as changed will be identical.

Such changz was authorized by resohuion duly adopred by irs board of disectors or by an officer so
authonzed by the boged. or the corporntion has been notitied in writing of the change’

Miguel Fermin, President

HE T E TTBEY Of Yped natie aoo nile

Lhwrely accepi the appoinment as vegistered agenr and agree 1o act in this capacin:,

I furthér agrée 1o copply with ihe provisions of ail staiures relative fo the proper and complete

perforniance of mv duries, and [am famifion with and accepr the obligaiion of my posiiign as regisrervd
}rgvn . Or, hf this d'ur!mwm is being filed mervely ta reflece a cliange };_: thy vecistered office addiess. I
rereoy cokfirm that the corporation’ lias been vorfied in writing af this change.

/VW(—'\ October 11, 2019

Signnrure of Registesed Ayent Dare

If signing on behalf of an ennty:

Mark Williams, AVP
Typed &a Printed Name

** " FILING FEE: 335.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
S AL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TaLtAHAssEE FL 32314
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