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COVER LETTER

TO:  Amendment Section
Division of Comorations

SURIECT: Xpansion Enterprise, Inc.

Name of Corporation

DOCUMENT NUMBER; F21000002674

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all carrespondence concerning this matter 10 the following:

Samantha Jackson

Name of Contact Person

Meriam Corporite Services, Inc.

Firm/Company

PC Box 32388

Address

Mesa AZ 83208

Cny/State and Zip Code
menamiinancial@gmail.com

[z-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Samantha Jackson at { 720 )315.3436

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street., Suite 810

Tallahassee., FL 32303

CRIEDAS (04713)



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

Pursnant to the provisions of sections 6070302, 617.0302, 6071308, ar 6171308, Florida Stanues, this

statement of chunge is submitted for a corporation organized wnder the lanws of the Siate of ___Florida

in order to clinge its registered office or registered agent, or both, in the State of Florida,

o - . Npansion Enterprise, Inc.
I. The name of the corporation; ~-Pansion Baterprse

- . . - 2 VY7 <2 (e} - . . 1
2. The principal office address: 621 NW 33rd St Ste 240 Boca Raton FL 33487
3. The mailing address {if dif¥erent):
.. R - . 336707 . 2 2
4. [Jate of incorperation/qualification: 04/26/2021 Document number: F21000002674
5

. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

MONIK AZUARA
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁce}'{:‘ = _L,
(it changed): i<
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MONIK AZUARA o =
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621 NW 33rd $1 Ste 240 ey A

mo

PO Bax ROT sceeptable
Boca Raton L 334387

The street address of its registered oftice and the street address of the business oftice of its registered agemnt,
as changed will be identical.

3 was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change’

Monik Azuara, President

IRy/nature of an officer or director

Printed or 1x ped name and hiie
vAcoept the appointment as registered agent and agree Lo act in this capacity, .

{ furthé agree 1o comply with the provisions of all siatutes relative 1o the proper aid complete performance
(y nuy duties, and Iam familior with and accepht the obligation of my position us re%:.\‘!crw agent, O, if this
dociiment i herehy Confirm that the

cheing filed merelvto refiect a change in the registéred office address.
has been nosified in writing of this change.

7 fon — 05/30/2021
d F /7gnu:urc of Regrtered Agent Date
If signing ¢n behalf of an entity:

Typed or Printed Name

* A FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EDS3 104713}



