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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this

statement of change is submitted for a corporation crganized under the laws of the State of FLORIDA

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

9. The principal office address: 15175 EAGLE NEST LANE 104

MIAMI LAKES, FL 33014

3. The mailing address (if different):

4. Date of incorporation/qualification: 1/9/1998 Document number:_N98000000118

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

ESTELLA, DAVID M

‘a b
- =
S 2
15175 EAGLE NEST LANE SUITE 104 20 o
i
i o
MIAMI LAKES, FL 33014 TN
o, N
6. The name and street eddress of the new registered agent (if changed) and /or registered office ;ﬁgg =
(if changed): ;-_,.; e o
Capitol Corporate Services, Inc. ;Eg —_
rey T
515 East Park Avenue 2nd F|
P.0. Bax NOT wocepteble
Tallahassae, FL 32301
The street 3 of its registered office and the street address of the business office of its registered a,
as changed will be identical. o gent,
Sus:hchan orized by resoluti y adopted by ity board of directo an officer so0
d%y“{g %‘d, ywrpomuugnﬂs bedgl?zmu?edqm wnngg of the c:ﬁa(ggey =
Davld Estelia, Director
STEE o PR o7 Typed FaES A Bl
ac the in as registered tand a to acr in this ca,
hzyr agrcgg to co% %e g“:ons a}gﬁ te.rg’r.tezf the pmp‘a’ra Iete ce
my duties, and I gm [amili accepz gunon %
acument is being filed mere. ro reﬂect a clzange m rhe regtsrerJ aﬁc confirm th
corporation has been notified in writing of this
PR 2/21/2024
ignature of Registerod Agent

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printed Name

* * * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)
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