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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized wider the laws of the State of Florida

in order 10 change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: Marco Rubie for Senate [nc.

- . e ite 2
2. The principal office address: 7000 SW 97th Ave.. Suite 201
Miami, FL 33173

3. The mailing address (it differenty: NA

EaN

. , . 23 12 5
. Date of incorporation/qualification: 8123710 [Document number; N21000004905

L

. The nimne and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Cogeney Clobal Inc.

-
113 North Calhoun Street, Suite 4

Tallahassee, FLL 32301

- —':—]
6. The name and street address of the new registered agent (if changed) and for registered office - w0
(if changed):

;
g Wy 81 HYWhIL

2

C T Corporation System

20

1200 South Pine Istand Road

P 0. Bon NOT acceptable
Plantation. Florida 33324

The street address of its .rcglistcred office and the streei address of the business office of its registered ageni
as changed will be identical.
Such chan

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corperation has been notified in writing of the change.

 BeaBth Hobrembe

Elzabeth Holcombe Authorized Individual
ahtgnuturc of un oflicer or direclor Prnted or typed name and {ille

[ hereby accept the appoinimeni as registered ageni and agree o act in this capucity,
! further agree to comply with the provisions of al

i i : statutes relative 1o the proper and corrga!ﬂu performonce
of my duties, and I am familiar with and accept the obligation of my pasition as registered ageni. Or, if this
doctument is being filed merelv 10 reflect a chunge in the registéred office address, hereby confirm thar the
corporation has béen notified in writing of this change.

C T Corporation System

. %Wmhcmm Buck, Assistant Secrelary

3/20/2024

Signature of Regastered Agent

Date
I signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32514
CRIEO4S (04413)
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