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COVER LETTER

TO:  Amendment Section :
Division of Corporations

SUBJECT: MASTER ENTERTAINMENT WORKSHOPS CORP
Name of Corporation

DOCUMENT NUMBER; 20000010903

The enclosed Statement of Change o1’ Registered Ofice/Agent and fee are submined for filing.

Please retarn all correspondence concerning this matter to ihe following:

Sheneal Summons

Name of Contact Person

United Agent Services

Firn/Company

221 N Broad &1

Address

Middletown, DE 19709
Citv/state and Zip Code

compliancefunitedagentservices.com

I:-mail address: (1o be used Tor fuiure annual report notification)

For further information concerning this matter. please call;

Sheneal Simmons at ( 2 )S‘M-?Tl 7

Namie of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department ot Stae.

Mailing Address; Strect Address:

Amendment Section Amendment Section

Division of Corporations ivision of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810

Tallahassee, IF1L 32303

CRIEQAS (001 3y



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

Pursuani to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Flovida Statuies, this

staiement of change is submitied jor a corporation organized under the laws of the Staie of Florida

in arder w change iy registered office or vegistered agent, or both, in the State of Florida,

e MASTER ENTERTAINMENT WORKSHOPS CORP
i. The name of the corporation:

o]

941 W MORSE BOULEVARD SUITE 100, WINTER PARK, FL 32789

The principal othice address

L)

The mailing address (i ditterent):

L

- Date of incorparation/qualification; 09/23/2020 Document number:; N20000010903

Lo

- The name and strect address of ihe current registered agent and registered ottice on file with the
Florida Department of Staie: (I resigned. enter resigned)

NOLLIE, YOLANDA

941 W MORSE BOULEVARD SUITE 100

WINTER PARK, FL 32789

6. The name and street address of the new registered agent (il changed) and for registered office
(it changed}y:

UNITED AGENT SERVICES LLC

gg :9 Hd ¢~ 933120

9100 Conroy Windermere Rd #200-UAS

1.0, Box NOT aceepiable

Windermere, FL 34786

The street address of it registered ofTice and the street address ol the business oftice of s registered agent.
as changed will be identical.

Such change was authorized by resoluiion duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been natitied i writing of the change”

{ - //;, Authorized Agent

T Signdtire o an officer or director

Printed nrtyped mame and oile

[ herehy accepi the appointment as registered agent and agree to act in this capacity.

[ furthér agree to comply with the provisions of all statues relative 1o the proper and comple

of my duties, and [ amt familiar with and aceept the obligation of iy posinon as registered agent. Or, i this
dociinent is being filed merely o veflect aghange in the registéred office address, T hereby confirm that the
corpdaiion has heen notified in writing ff this phange.

1e performunce

7 1/22/2021
Signature of Registered Agent a— Duate
If signing on behalf of an entity:
Sheneal Simmons
Typed or Printed Name
¥k NILING FEF: S35.00 % * *
MAKE CHECKRS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; IIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE. FLL 32314
CR2EAS (D41 3)



