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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, Tablakassee, Florida 32372

(850) 656-4724

DATE 01/07/2025

“WALK IN**

ENTITY NAME 18 Usa Corporation

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXXXXXXX Plur Cpy
gar&f'w’ é,vfy
C)cf&f/bafa af Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™™

Clarb‘/ﬁbe{ &pf crf Arte & Amerdments
&fc’zﬁbatc a[f Good S landng

YAPDSTIUE / NOTARAL CERTIFICATION ™™

COANT R OF DESTIAATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
e A
Floase cal? Tina at the above namber faf any rsSues or concerns. T hank $98 50 mach/

TOTAL owED $35.00




COVER LETTER

TO: Amendment Scction
Division of Corporations

supsect: 18 Usa Corporation
Name of Corporation

DOCUMENT NUMBER: F22000006008

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

C. Leo

Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Ln
Address

Lancaster PA 17601
Cinv/State and Zip Code

ADMIN_USA@IT8-E.COM

EE-mail address: (1o be used for future annual report notification)

FFor further information concerning this matier. please call:

C. Leo w717 ,844-5937

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $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 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FLL 32303

CR2EN3 (0:4713)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statutes, this

starement 8f change is submitted for a corporation organized wnder the laows of the State of DE

I. The name of the corporation: 18 Usa Corporation
2. The principat oftice address:

in arder to change its restistered office or registered agent, or both, in the State of Florida,

19832 Panther Dr Ste 401, Pflugerville, TX 78660
3. The mailing address (if differenty:

4. Date of incorporation/qualification: 09/26/2022

Document number: F22000006008
5. The name and street address of' the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

(if changed):

41l

Registered Agents Inc

7901 4th St N STE 300

6. The name and street address of the new registered agent {if changed) and /or registered office

Vit

ST

'O Bow NOT acceptable
St. Petersburg FL 33702

as changed will be identical,

The street address of its registered oftice and the street address of the business oftice ot its registered agent
authonze

Such change 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.

ose Cerveva Martinez.

Signature o an ofTicer oo dirceiur

doctiment is being fi cd/

Printed o1 Ty ped name and Tile

Signature of Kegistered Agem

01/06/2024
It signing on behall of an entity:
David Roberts

Dute

! further agree to comply with the provisions of all stetutes relative 1o the proper and con
f

Samiliar with and accept the obligation of my position as regisieret
. merely to reflect a change in the registered office address,
corporation has béen notified in writing of this change.

Jose Cervera Martinez, President
I herehv accept the appointment as registered agent and agree 1o act in this capacity.,
(;T myv dutiés, and {am

z{)! et performance
agent. O

gent. Or, if this
herchy confirm o

hat the

Typed or Prnted Name

* % % FILING FEE: S35.00 * * *
CRIEQ45 (04/13)

MAKE CHECKS 'AYABLE T FLORIA DEPARTMENT OF STA T
MAIL TO: DIVISHON OF CORPORATIONS, P.O. BOX 6327

ALLAHASSEL.

FL 32314

IR
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