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" COVER LETTER

TO:  Amcndment-Section
Division of Corporations *

-

SUBJECT: MM: CULTURAL NETWORK CORP
Name of Corporation

DOCUMENT NUMBER: V17000004688

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

Flcasc return all correspondence conceming this matter to the following:

DAN RUIZ
Nami¢ of Contact Person
MM: CULTURAL NETWOQORK CORP
Firm/Company
¥13 N. HOMESTEAD BLVD STE 448
Addrcss
HOMESTEAD, FL 33030
City/State and Zip Code
dannizmd@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

DAN RUIZ at ( 786 ) 543-2162

Name of Contact Pcrson Arca Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amenément Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CR2E045 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR bOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 6170502, 607.] 308 or 6171308 Florida Siates. thus
statement of change s submitted for a corporation organized under the lenvs of the Staie

of FLORIDA
in order 1o change s registercd office or registered agent. or boih. in the State of Florida.

1. The name of the corporation:

MM: CULTURAL NETWORK CORP
2_The principal office address:

813 N. HOMESTEAD BLVD. STE 448
HOMESTEAD, FL 33030

3. The mailing address (if different):

SAME ADDRESS AS ABOVE
4. Datc of incorporation/qualification: vsmL2017

1 F00000I6KS
Document number: NITOU0OUAGKS

5 The name and strect address of the current registered agent and registered office on file with the
Flordda Depantment of State: {If resigned. enter resigned)

DANRUIZ

4301 S. FLAMINGO RD. #106-146

DAVIE, FL 33330

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed}:

DANRUIZ

8135 N HOMESTEAD BLVD. STE M8

LG L W G} RORBo

£.0). Box NOT acceplable
HOMESTEAD, FL 33030

The street address of its registered office and the street address of the business office of #s registered agent
as changed will be identical.

Such change was authorized by resolution duly adop
authorized by the board, or the corporation has been

ted by its board of dircctors or by an officer so
notified m writing of the change.

DAN RUIZ, PRESIDENT
Rignature of an ofhicer or direclor Trnted v [vped name und Tilfe
! hereby accept the appoimment as registered ageni and agree 1o acl in this capaciiy.
[ further agree (o comply with the provisions qf‘%’r!! statutes relative to the proper and con
af my dutics. and |am famitiar with and accept the obligaton of my position as re
dociiment is beiny filed merely to reflect a chang

' _ relv £l a¢ in the regisiéred office address.
corporation has been notified in writing of this change.

( r{)lcrc performanee
gistere

agent, Or, if this
T hereby confirm that the
1Of09/20
Signature of Registered Apent Date
If signing on behalf of an entity:
Typed or Printed Name

» &« FELING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,
CRIEMS (413)

FL 32314



