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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: MAJESTIC HOTEL CORP.
Name of Corporalion

DOCUMENT NUMBER; M66657

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,

Please return all correspondence concerning this matter to the following:

ANDRES F. FERNANDEZ, ESQ.
Name of Contact Person
DF LAWYERS
Firm/Company
255 ALHAMBRA CIRCLE, SUITE 925
Address
CORAL GABLES, FL 33134
City/State and Zip Code
femandez@df-lawyers.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ANDRES F. FERNANDEZ at (305 )329-2990
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

CR2EO4S ((4713)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIHI

FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
State of FLORIDA

statement of change is submitted for a corporation organized under the laws of the
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: MAJESTIC HOTEL CORP.
1 CHRISTIES LANDING, NEWPORT. RI 02340

2. 'The principal oilice address:

M66657

3. The mailing address (if different):
02/01/1988 Document numbsr;

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

IFlorida Department of State: (If resigned, enter resigned)

INCORP SERVICES. INC.
17888 67TH COURT NORTH

LOXAHATCHEE, FL 33470

6. The name and strect address of the new registered agent (if changed) and for registered office

(if changed):
o
=33
DFLAWYERS I
=
255 ALHAMBRA CIRCLE, SUITE 923 =3
P.O. Box NOT scceptable - c’w
CORAL GABLES, FLORIDA 33134 R
h =
%istcn:d office and the street address of the business office of its registered agent, D

’ )

The street address of its re

s authorized by resolutipn duly adopted by its board of dircetors or by an officer so ©
tion has been notificd in writing of the change.

as changed will be identica
Such ch 0 y
authori ¢ board, or th¢ corpora
THOMAS GLASSIE, PRESIDENT
Printed or typed name and tthe
rformance
'6?‘ if this

sent and agree 1o act in this capacity,
all statuees relative to the proper and complete pe
agent.
nfirm that the

\_oignaturt oanciliccr of durctar
appointment as registered a

» with the provisions of al ] € ;

mifiar wilh and accept the obligation of my position as registereg

to reflect a change in the registéred office address. | hereby co

ing of this change.
oﬁ'f/ 28 / 2025

1 hereby accept the
! furthér agree to comp!
of my dhies, and | am fa

D

Iate

e/
dociment is being filed mere
corporation has béen noti

— Stganof Registergd Xpends
[f signing on bebalfof an eatity:

ANDRES . FERNANEZ, ESQ.
‘Tvped or Printed Name
# 4% FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, F1. 32314

CR2EMS (0:4/13)
— ]



