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COVER LETTER

TO: Amendment Section
Division of Corporations

Amego, Inc

SUBIJECT:

Wame of Corporation
F18000004913

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 10 the following:

Kevin Johnson

Name of Contact Person

Amego, Inc.

Frrm/Company

33 Perry Ave.

Address

Attleboro, MA 02703

Citv/State and Zip Code
kiohnson@amegoinc.org

E-mai! address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Kevin Johnson L0088 455-6209

Name of Contact Person Area Code & Davtime Telephone Number

inclosed is 2 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasscc. FL. 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

CRIEQS (03412)



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

Pursuant to the provisions of secrions 607.0502, 617.0302, 607.1305, or 617.1308, Florida Statuies, 1his

statement of change is submitted for a corporation organized under the laws of the Stare of Massachusetts

in order 1o change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: Amego, Inc.
2. The principal office address: 33 perry Ave
Attleboro, MA 02703

same

3. The mailing address {(if different):

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)

HOUVOURAS, RAYNA, EX DIR .
m
65 EAST NASA BLVD, SUITE 101 B

MELBOURNE, FL 32901

6. The name and street address of the new registered agent (if changed) and /or repistered o

(if changed):
MICHAEL WEINBERG o

65 EAST NASA BLVD, SUITE 101

P.O. Box NOT acceptable

MELBOURNE, FL 32501

October 24, 2018 5 cument munber. 718000004913
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The street address of its registered office and the street address of the business office of 118 registered agent

as changed will be identical.

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

boa orporation has been notified in writing of the change.

authorized by the

7 o7 gh
John Randall, President/CEO

Printed or tvped name and utle

(o

L
—'7 Stgnaturd of an ofTicer 01 director
Liereby accept the appointment us regisiered agent und agree 1o act in this capacity:

[ further agree 10 comply with the provisions of all siatutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligation of my position us regisiered

agent. Or, cdig ! v 1o refl chany ‘
hereby confirm thgfthe gorporation has been votified in writing of this change.
t

06/ 17 /209

I

if this dogument is being filed merely 1o reflect a change b the registered office address, 1

Date

Michael Weinberg

Typed or Printed Name

* * * FILING FEF: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE

Mali. 70 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZEQ4S (03/12)



