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"COVER LETTER

TO:  Amendment Scetuion
Division of Corporations

SUBJECT: HIGHLAND MANAGEMENT GROUP, INC.
Nuame of Corporation

DOCUMENT NUMBER; F23000001338

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

Please return all correspondence concerning this matter o the foilowing;

Samantha Jackson

Name of Contact Person

Meriam Corpurate Services. Ine.

Firn/Company

PO Box 52588

Address

Mesa AZ 83208
City/State and Zip Code

Sam@meriamfinancial.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Samantha Jackson at { 720 )3 18.8436

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is u $35.00 cheek made payable to the Department of Suae.

Mailing Address: Street Address:

Amendment Section Amendment Secfion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassee, FLL 32303

CR2EO4S (D4/]13)



A STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6017.0302, 617.0502, 6071308, or 617.1308, Florida Sianees, this

statement of change is submitted for a corporation organized under the laws of the State of_Maryland

in order to change iis regisiered office or registered agent, or both, in the State of Florida.

HIGHLAND MANAGEMENT GROUP. INC,

1. The name of the corporation:
10300 University Center Dr Ste 130 Tampa FL 33612

2. The principal oftfice address:

10300 University Center Dr Ste 130 Tampa FL 33612
F23000001538

3. The mailing address (if different):
2723423
2123123 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Depantment of State: (If resigned. enter resigned)

DESMOND MCNELIS

5027 W LAUREL ST

TAMPA, FL 33067 P

g LY

.'.T ' .(‘!/)_]
6. The name and street address of the new registered agent {if changed) and /or registered office~ . L
(if changed): e @
DESMOND MCNELIS ' > 0

s s

10500 University Center Dr Ste 130 =0 C:.,)

P.O. Box NOT acceptable - o

Tumpu FL 33612

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.
ution duly adopted by its board of directors or by an ofticer so

ange was authorized by res . S
ird. ogthe copporation has been notified in writing of the change’

vy the bey
. ” /{ DESMOND MCNELIS, PRESIDENT
Q Sigdature ol an ¢iicer or direcior Prnted or Byped name and {ile
[ hereby accept the uppointment as regisiered agent and agree (o act in this capacity.
srovisions of all statutes relative 1o the proper and complete performance
h and accept the obligation of my position as registered agent. Or, if this
hereby Confirm that the

! furthér agree to comply with the l{
menl is being filed merely to veflect a chunge in the regisidred office address,

my duties. and Ian faniilior wi

7.
aog

en potified ipwriting of this Change.
09.01.2023

24
(— % Y/
7 Signature of Registered Agent Daie

[f signing on behall of an entity:

Typed or Printed Name
** & FILING FEE: $35.00 * * *

MARTE CHECOVYS PRPAVARIETO Firopina DEpDARTVLENT OF ST 4T



