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COVER LETTER .

TO:  Amendment Section’
Division of Corporations

SUBJECT: MBS, INC.
Name of Corporation

DOCUMENT NUMBER: P05000027903

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

Please return all correspondence concerning this matier 10 the following:

SCOTT LEHMAN

Name of Contact Person
LEHMAN LAW, PLLC
Firm/Company

121 ALHAMBRA PLAZA
Address

SUITE 1500 BoﬂﬁL QR&! E"’ZS EL‘ 2 22\2! I
City/Swate and Zip Code

SLEHMAN@LEHMANLAW.US
[z-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

SCOTT LEHMAN at ( 786 )709-9323

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEQ45 (04/13)



COVER LETTER

TO: Amendment Section
Division of Corporations

AGENTDESKS INCORPORATED
SUBJECT:

Name of Corporation

123000001 466
DOCUMENT NUMBER:

The encloscd ,;ijr’ﬁdavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fcc arc
iling.

submitted for

Please return all correspondence concerning this matter to the following:

Ashkaan Hassan

Name of Conlact Person
AGENTDESKS INCORPORATED

Firm/Company
1221 BRICKELL AVE STE 900

Address
MIAMI_ F1. 33131

City/State and Zip Code

ashkaan@radiusagent.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matier, please call:
UNTHEYA D WILMORE 415 569-3664

at {

)
Name of Contact Person Arca Code & Daytime Telephone Number

at ~ 11

Enclosed 1s a check made payable to the Florida Department of Siaic 1or tic Tuiiming, i,

®W$35.00 Filing Fee  [J $43.75 Filing Fee & [} $43.75 Filimg Fec & {0 $52.50 Filing Fec,
Centificate of Status Certified Copy Centificate of Status &
(Additional copy is Cenified Copy (Additional
enclosed) copy is chclosed)
Mailing Address- Stroes A2

Amendment Section
Division of Corporations

-~ . R Y]

Tallahassce, FL 32314

CR2E127 (S/08)

Amendment Section

Division of Corporations
A R

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



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

Pursuant 1o the provisions of sections 607.0302. 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lenws of the State of FLORIDA
in order to change its registered office or regisrered agent, or both, in ihe State of Floridu,

MUS. INC.
121 ALHAMBRA PLAZA, SUITE 1500 CORAL GABLES. FL 33134

1. The name of the corporation;

2. The principal office address:

. The mailing address (if different):

(V)

c (2 4
212372005 Document number: P03000027903

oY

. Date of incorporation/qualitication:

3. The name and streer address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

SCOTT LEHMAN

253 ARAGON AVENUE. 28D FLOOR =
e
CORAL GABLES, FI. 33134 g -
< <
P
6. The name and street address of the new registered agent (if changed) and /or registered office - 3
(if changed): § 3
- D
LEHMAN LAW, PLLC M =
=
121 ALHAMBRA PLAZA. SUITE 1500 ~og

P.Q. Box NOT acceptable
CORAL GABLES, FL 33134

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such changk was au 78d by resolution duly adopted by i1s board of directors or by an officer so
authorizedihy Ofr thg corporation has been notified in writing of the change’

SCOTT LEMMAN, MANAGER

Prnted ar typed name and titie

b\glmurc ofa efticer okdirecton

{ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statures relative to the proper and complete performance
(;/ my dutics, and I am fumiliar with and accept the obligation of my position as registered agent. Or, if this
dociiment is bein§ SiledgenBilv to reflect a change in the registéred office address,” I hereby confirm that the
corporation fias bé fierd in writing of this change.

4/25/23

\ Signatuic bt Registéred Agent Darte

It signing on behalf of an entity:

ik Lhdaw Moy St W, 04

Typed r{r Printed .\'um.{

* * % FILING FEFE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLANASSEE. FL. 32314
CR2E045 (04/13)
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