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

L 4
Pursuant 1o the provisions of secifons 6070502, 617.0502, 6071308, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

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

1. The name of the cnrpnrzuinn:KUGEL CONSULTING INC

2. The principal office addrcss:399 W PALMETTO PARK RD #102

BOCA RATON, FL 33432

3. The mailing address (i1 difterent):

- Date ol imcorporation/qualification: 3/15/05

Document number: P05000039685

Lh

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

L‘i [\da K‘U%O'{

1499 W PALMETTO PARK RD #130'
BOCA RATON, FL 33486

6. The name and street address of the new registered agent (if changed) and for registered office
(1f changedr:
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399 W PALMETTO PARK RD #102 -, &= —
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BOCA RATON, FL 33432 i ™
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The street address of tts regisiered office and the street address vt the business oftice dlits regigigred aé’cm:
as changed wiali be wdentical. ETR
. . . - R o
Such change was authorized by resolution duly adopted by its board of directors or by un olhcerso
. authorized by the bu:lrd_./dr the corporation hus been notitied in writing of the change, 47

—

ln /ﬁ;,&‘f}- LINDA A KUGEL, PRES.

Shmature of an nilicer or greciole———""

Panied or ivped name and tile
I hereby accept the uppointment as registerad agoent and agree to act in this capuciny.,
[ jurther agree to comply with the provisions of all states relative 1o the proper and complete
performeance u/ my dutiex, and [ am familiar with and qeeept the oblivation of my position as registered
agent. O if this document is being filed merely 1o reflect a change in the regisiered office address, |

merehy confirm that the corporation”has been rotified in writing of this change.

6/13/19

Mignanre of Registerad Apent

Daie
I signing on behalf of an entity:

Typed of Pnnted Name

** & FILING FEE: S35.00 > » *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE. FI1. 32314
CRIEDLS (03/12)



