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COVER LETTER

TO:  Amendment Section
Division ot Corporations

Maestracci Corp.

Name ot Corporation

.P04000109415

DOCUMENT NUMBFER:

SUBIJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew J. Kahn

Name of Contact Person

Matthew J. Kahn, PA

Firm/Company

7450 Griffin Rd Ste 120

Address

Davie, FL 33314

Ciuv/Srate and Zip Code

mkahn@yourfloridacpa.com

J=-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Matthew Kahn L 994 851-9996

Name of Contact Person Area Code & Daviime Telephane Number

Enclosed is 2 $35.00 check made pavable to the Depariment of State.

!

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. 1L 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursudnt to the provisions of sections 607.0302, 617.0302, 607.1308, or 6171508, Fioridu Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation: Maestracci Corp.

2. The principal office address: 14850 NW 44 Court

Opa Locka, FL 33054

2. The matling address (if ditferent):

07-24-2004 P04000109415

4. Date of incorporationfqualification: Document number:

3. The name and street address of the current registered agent and registered oftice on tle with the
Florida Department of State: (1 resigned, enter resigned)

Matthew Kahn, PA
12555 Orange Dr Ste 230

Davie, FL. 33330

6. The name and street address of the new registered agent (if changed) and /or registered otfice
(if changed):

Matthew Kahn, PA
7450 Griffin Road Ste 120

P Bos NOT acceptahle
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Davie, FL 33314

ol
: '
The street address of its registered ottice and the street address ot the business offigg ot ilssdyiste 1ent,
as changed will be identipal. ’j.!lg

dn duly adopted by its board of directors orrbwan officer sdC_}*
Ation has been notified in writing of the changg! R

N g KBS

Siznathie of an officer ordirecior Pointed oF (vped name angd Litle

Such change wos auwt
authorized by th

! here

weretrdoodpt the uppoindment as registered agent und agrev to act (n this capacity.
{ furihér agfee 1o comply

! vith the provisions of all statwtes relative to the proper and complete
perforntadce of mv dutich, and Tam jamiliar with and aceept the obligarion rypm_\' position as registered
agent. Or i this docutenr is being filed merely to reflect u change in the regisiered office address, |
hereby confirnt that the corporation Tas been notified in writing of this change.

ey (& 06/04/2018

L " Signature of Blgistered Agent Ixate

If signing on behalf of an entity:

Matthew J. Kahn

Typed o Proed Name

* * % FILING FEFE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EOIS (031



