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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 60170302, 617.0502. 607. 1308, wr 6171308, Florida Stanes. this
Florida

statement of change is submitted for a corporation orgenized wnder the lanvs of the Staie of
in order 1o change its regisiered office or registered agent, or both. in the State of Florida,

ENT-CONSULTING INC.

I. The name of the corporation:

2. The principal oflice address:
20900 NE 20th Ave Aventura, Suite 915, Florida 33180
P04000063677

3. The mailing address (il different):
4. Date of incorporation/qualification: 04/15/2004 Document number:
3. The name and street address of the current registered agent and registered office on file with the
e

Florida Department of State: (I resigned. enter resigned)
FELDMAN, BENNETT

2655 LE JEUNE ROAD SUITE 514CORAL GABLES, FL 33134 US
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6. The name and street address of the new registered agent (it changed) and for registered office : =
Pim

6l:

(if changed):
Cogency Global Inc.

115 North Calhoun Street, Suite 4
P Bov NOT acceptable

Tallahassee, Florida 32301

The street address of s registered office and the street address of the business office of its registered agent.

as changed will be idemical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change.
Josef Preschel

authorize h
/s/ Josef Preschel
Signature of an officer or directur Frinted or typed name and ttle
L hereby accept the appointment as registered agent and agree o act in this capaciiy. .
srovisions of all scatutes relative to the proper and complete performance
and accept the obligation of my position as registered agent. Or, if this
lect a change in the registéred office address. ] hereby confirm thar the

I furthér agrée to comply with the /
(}/ my dutiés, and [ qm_{hmrhar will
dociument is being filed merelv (o refl :
corporation has heen notified in writing of this change.

4/9/2024
Date

/s/ Jennifer Bialowas Assistant Secretary

Signature of Registered Agent

If signing on behalf of an entity:
Jennifer Bialowas
Typed or Printed Name
* o+ FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
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