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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

10/11/2022

Acc#120160000072

oo A

Name: MORE EQUIPMENT EXPORT CORPORATION
Document #:
Order #: 14583699

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujunin

Country of Destination:

Number of Certs:

Filing:

Certified: {.\Zr
Plain: D
COGS: |:[

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

———

Amount: $

4375




COVER LETTER

TO:  Aniendment Section. . -
Division of Corporations

SUBJECT: MORE EQUIPMENT EXPORT CORPORATION
Name of Corporation

DOCUMENT NUMBER: K19205

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

Plcase retum all correspondence concerning this matier to the following: .

RODOLFO MOLINA
Name of Contact Person

MORE EQUIOMENT EXPORT CORPORATION
Firm/Company

2Z00°'NW 126th AVENUE, SUITE 108 GUA-73341
Address

MIAMI, FL.33182-2485

City/State and Zip Code.

rodelfo.molina@sidasa net
E-mail address: (to be used for future annual report notificafion)

For further informarion concerning this matter, please call:

RODOLFO MOLINA at{ 502 y 3206-6163

Nanie of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section ' © Amendment Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The-Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2E045 (04413}




STATEMENT OF.CHAN

: GE-OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS . -

Pursiant to the provisions of sectiunis 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change'is submitied for a corporation organized under the laws of the State of FLORIDA
in order 1o change-its registered office or registered agent, or both, in the State of Florida.

l_ Thc name Of‘lhe Comoraiiou: MORE EQUIPMENT EXPORT CORPOR}(\T]ON

2. The principal office address: 2200 NW 129TH AVENUE, SUITE-108 GUA-73341

3. The mailing address (if different):

4. Date of incorparation/qualification; MARCH 28, 2998 Document number; ¥ 19205

5. The name and street address of thé current registered ageut and registéred office on file with the
Florida Departrnent of State: {If resigned, enter resigned)

SEANL. FISHER, ESQ.

1450 MADRUGA AVENUE, SUITE 202

CORAL GABLES, FL 33146

- - ~J
. PR :’
6. The name and street address of the new registered agent (if changed) and /or registered office; 2 13
(f changed): 3
—f
CT CORPORATION SYSTEM C -
1200 SOUTH PINE ISLAND ROAD - . o
P.0, Rox NOT aceeplable l' :1 -
PLANTATION, FL 33324 -
(2 A
The street addressjd _rc%is;er'ed office and the street-address of the business oftice of its registered agent,
as changed will b 1d¢ptical. -

Such chang

fhorized by resc utiﬁiq ‘dnlv adopted by its board of dircctors or by an officer 5o
‘authonzed 8 0 'thgtﬁs'p%rat' p d 3 or.by

ion has been notificd in writing of the change.

Seun-L, Fisher, Esq., Atiorney-in Fact

Printed or Typed nume wnd le
L hereby accept the appointment as registered agent and agree to act in this capacity, Lo
urther agrée to comply with the {)row'.'s‘:qns af all staturesrelative to the proper-and cang:alet_e performance
Zf my duties, and 'l am familiar with and accept the obligation af my pasition as registered agent; Or, if this
ocument 15 being file meg'e[l!v to reflect a change in the registered office address. T hereby Confirm thet the
corprration has been notified in writing of this change.

Sighature 5F an GTicer oF dijector

rofilz2

Signaure of Registere Dete

If signing on behatf of an entity:

CT CORPORATION SYSTEM
Typed or Printed Nome

*** FILING FEE: 83500 * ~ *

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF-CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, F1.32314
CR2EQ45 (04/13)




