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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the pmv&xﬂms of sections 607.0302, 617.0502. 6071508, or 617.1308, Florida Stawtes. this

statement of chunge is submitted for a corporation organized under the laws of the State of Floridy
. . . N . LA . s
in order to change its registered office or registered agent. or both.’in the State 8f Florida.

L

I. The name of the corporation; M ami Catholic Men, Inc

4430 NW 10th Street Coconut Creek. FL 33066

2. The principal oftice address:

3. The mailing address (if different}:
3 17 3
021417 Document number: N1700000163¢

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

Florida Department of State: {1 resigned, enter resigned) _
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Vincent B. Eberling. Jr BRI
- .
r ug
4430 NW 10th Sweet Coconuwt Creek. FL 33066 w2 .
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6. The name and street address of the new registered agent (if changed) and for registered officer =% =
W
it £

(if changed):
Ed Kolo

19185 NW | 3th Pembroke Pines, FL 33029
P.O. Bux NOT acceptable

The street address of its ycgiis[crcd office and the street address of the business office of its registered agent,
as changed will be i1dentical.

Such c,han{gg was authorized by resolution duly adopted by its board of difectors or by an officer so
aughorized by the boarg. or the corporafion has beeh notified in writing ot the change’

Vincent B. Eberling, Ir
' Printed or tvped name and uitle

Y

L4 Signature of an offider or director

! hereby accept the appointment as registered dgent and agree o act in this capacity. )

1 furthor agree o camply with the provisions of afl statutes relative to the proper and complete performance

af my duties, amd Tani familiar u'r'/{h and accept the obligation of my position os registered agent, Or, if this

documeni is bein}g filed merely 10 reflect a change in the registéred dffice address. T heveby confirm that the
/ e nogified in witkng of this Change.

4 _ 2 / 7 / 202 3
)

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Printed iName

** * FILING FEE: 335.00 * *

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

CR2E045 (04/13)



