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FLORIDA DEPARTMENT OF sTaTgec JUL 15 P 2: 22
Division of Corporations o

June 24, 2021 R

JAY MOSKOWITZ
7750 OKEECHOBEE BLVD SUITE 4-855
WEST PALM BEACH, FL 33411 US

SUBJECT: WIRELESS MARVELS INC.
Ref. Number: P0O5000105234

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I} Letter Number: 121A00014353

www.sunbiz.org

MNisricinn of oarmnaratinme . PO BOY 297 _Tallabhacanas Flarida 292314



) ' COVER LETTER )

TO:  Amcndment Section
Division of Corporations

SUBJECT: Wireless Marvels Inc.

Name of Corporation

DOCUMENT NUMBER: P05000105234

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:

Jay Moskowilx

Name of Contact Person

Wireless Marvels inc.
Frem/Company

7750 Okeechobee Blvd, Suite #4-855

Address

West Palm Beach, FL 33411-2106
Cuv/State and Zip Code

jay@wirelessmarvels.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

JAY Mos c ow i T2 a 5@l ) 177 -6990

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

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

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301

CR2IEOSS (013712)



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

Pursiant tor the provisions of sections 607.03502. 617.0302. 6071508, or 647, 1 308FToridea Standray, this

statement of change is submitied for a corpdration Brganized wnder the lanves of the State of 7

i ovder to change ity regisiered office or registered agent, or hnm.?ﬁ? il{é,’.S‘m.vt'rQ/'l—f' orida. =
- IR A o]
o

N RIS

. The name of the corporation; Wireless Marvels inc.

A

I

. The principal office address: 7750 Okeechobee Blvd., Suite #4-855

West Palm Beach, FL 33411-2106

d

. The mailing address (if differem)y:

4. Date of incorporation/qualification: 7/28/2001 Document number; P05000105234

5. The name and street address of the current registered agent and registered office on lile with the
Florida Department of State: {If resigned. enter resigned)

Cormn, Linda

12235 Whistler Way

Boyntaon Beach, FL 33473

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

Registered Agents Inc.

7901 4th St N STE 300

PO oy NOT accepizble

St. Petersburg FL 33702

Fhe street address of its registered office and the street address of the business office of its regist
as changed will be identical.

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the changc

.

Jay Moskowilz, President

0 d:grutum oT iy ofTicer o dhigeid Franted o typed nime andd atle
{ hérebyYiceept the uppnfmmv:jbj registered agent and agrec o aci in this capacin,

{ further agree 1o compldv wich the provisions of all stantes relative to the proper and complee
performance of my dutics, and Fam famitiar with and aecept the obligation q}I my position as registered
agent. Or i this document is being filed merelv 1o reflect u change (o the regisiered office address, |
frevehy confirm that the corporation has been notified in writing of this change,

Bt N 05/26/2021

Stgnalure of Registered Agent Dute
I signing on behalt of an entity:

Bill Havre

Tvped of Pristed Name

*FFFILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAITL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327 TALLANASSEE, FLL 32314
CRIEGAS (03/12)



