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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Stunites, this
statement of change is submitted for a corporation organized under the laws of the State of Britsh Virgin

Islands jy; order to change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: EONF HOLDING LTD COMPANY

2. The principal office address:

1550 MADRUGA AVE, STE. 317
CORAL GABLES, FL 33146

3. The mailing address (1 different):

4, Date of incorporation/qualification; H/07/2022

Document pusber: | 22000006874
5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATE CREATIONS NETWORK, INC.

801 USHWY I

NORTH PALM BEACH, FL 33408
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6. The name and street address of the new registered agent (if changed) and /or registered officg -
(if changed): )

Drage CPA. PLLC

1550 Madruga Avenue, Suoite 317

P.0.Box NOT accepinble
Coral Gables, FL 33146

The street address of 1s _regI
as changed will be identica

stered office and the street address of the business office of its registered agent,
authorize

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.

Aahley Purfia

Signature oF an alficg¥or dueclor

Ashley Perkins, Attorney-in-Fact

Pronted or tvped name and itle
I hereby accept the appointment as registered agent and agree to act in this capacity,
! jurthér agree to comply with the provisions of all siatutes relative 1o the proper and complete performance
?If my dutiés, und [ am fumiliar w:'ﬁr and accept the obligation of my position as re%m!ere agent. Or, if this
ocument is beingﬁ]ed merely to reflect a change in the registered office address.
corporation has been notified in writing of this change.

hereby confirm that the

¥ Pirkina

11/8/2022
Signature of Regpfered Agent
If signing on behalf of an entity:

Date

Ashley Perkins, Attomney-in-Fact

Typed of Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 30: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ZEO45 (04/13)
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