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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: MELGES 20 INC.
2. The principal office add 5:266 W 23rd Sweet Hialegh, FL 33101

3. The mailing add (if different): 35R0 NW 54th St #5309 Miemni, FL 33142

4. Date of incorporation/qualification: 08/27/2019 Document number: -~ | 9000009083

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Registered Agent Resigned: 05/04/2023 iy =1
S
Registered Agent Resigned: 05/04/2023 = EA g
"J- - ra
Registered Agent Resigned: 05/04/2023 23 A A
he’d - m
- T
6. The name and street address of the new registered agent (if changed) and /or registered office Yo @
(if changed): e 1
Rocket Lawyer Corporate Services LLC T

155 Office Plaza Drive, 1st Floor

P.O. Box NOT acoepiable
Taliahassee, FL 32301

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c‘hand%;: was authorized by resolution duly adopted tg its board of directors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change’

Kg_ga& Keiran Searle Manager

Signatre bl an oificer or direcior Printed cr typed name and &ile

! hereby accept the appointment as registered agent and agree 1o act in this capacity,
{ further agree to comply with the provisions of%ll statutes relative 1o the proper urid complete performance
0

af my duties, and I gm familigr with and accept the obligation of rzy position as re%:s:ere agen{, Or, if this
ocument is being file m_ereclfv. to reflect a change in the registéred office address, ] hereby confirm that the
corporation has béen notified in writing of this change.

%ﬂ%///_;_\ 5.12.2023

Signatre ot Hegistared Agent Dute

If signing on behalf of an entity:

EDNA PERRY ASST SECRETARY Rocket Lawyer Corporate Services LLC
Typex ar Printad Nune

* % * FILING FEE: §35.00 » * *
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