WI5000005793

AR

) 100322870201

(Address)

(City/StatefZip/Phone #)

(] Pekup [ war [] maw

P I

(Business Entity Name)

(Document Number)

1 'id
!
v

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

US:L 4y 01 Ky 6l

Office Use Only

W QALY
JAN lt' v




COVER LETTER

TO:  Amendment Section
Ihviston of Corporations

SU“JEC,I\:AIexandra's Angels MS Foundation Inc.

Name of Corporation
DOCUMENT NUMBER: N 1 5000008793

The enctosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Alexandra Mastriana

Name of Contact Person

Alexandra's Angels MS Foundation Inc.

Firm/Company

1500 N Federal Hwy #200

Address

Fort lauderdale,Florida 33304

City/State and Zip Code

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alexandra Mastriana 994 566-1234

Name of Contact Person Arca Code & Daytime Telephone Number

o

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

Nadling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2601 Lxceutive Conter Cirele

Tallahassee. F1. 32301

CRIFOIA (012



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ()i{
BOTH FOR CORTORATIONS

Pursuant 1 the provisions of sections 6070302, 617.0302, 6071508, ar 6171508, Floridu Statuies, this

statenent of change is submitted for a corporation orgunized under the laws of the State of Florida

i arder to change its registered office or regisiered ugent. or hoth, in the State of Florida,
1. The name of the corpnr;uiun:Alexandra s Angels MS Foundation Inc.
2. The principal office address:

1500 N Federal Hwy #200
Fort lauderdale, Florida 33304

3. The maihing address (i different):

4. Date of meorporation/qualification:

9-8-2015

Document number: N15000008793
3. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (I resigned., enter resigned)

Frank Ronald Mastriana

1500 N Federal Hwy #200

R
Mis o
— &
=
Fort Lauderdale, Florida 33304 = v
6. The name and street address of the new registered agent (i changed) and for registered office = 7
(if changed): S
: EEE A
Alexandra Mastriana =n 2
1500 N Federal Hwy #200

PO Bov NOT accepiable

Fort lauderdale, Florida 33304

as changed will be identical.

The sireet address of its registered office and the street address of the business office o its registered agent.

—

SIEnatuTe of an olficer ot Jiredtor

————

Such change was authonized by resolution duly adopted by 1ts board of dircetors or by an officer so
atthorized by the board, or the corporation hag been notified in writing of the changc.

Alexandra Mastriana, President

Printed or tvped same and ntle

[ herchy accept the appointment as registered ageni and agree to act in this capaciiy,
! furthér agree 1o compliv with the provisions of all ssanies relative o the proper and complete
performance of my duties, and Iam familior with and accepr the oblivation o

agent. Or, if this document is being filed merely 1o reflect a change in the regisiered office address, |
hierehy confirm that the corporation has been notified in writing of this change.

my position as registered
© Signatere ol Registered Agent

1-7-2019
If signing on behalf of an entity:

[ate

Alexandra Mastriana, President

Typed o1 Printed Name

¥ A X FILING FEE: 835,00 * * *
CR2EMS(0312)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FLL 32314



