~ Pabosss /39y

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pokup  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HERATANRT]

600301367526

A y-=-0ii--nis

455 0
e
Wn3> gt
& 2
m< e
mE T4
Nyt - g
st U
gL .

e B N -

2N

":';g.’&" w

JUL 19 2017
1. LEMEEUY,




COVER LETTER

TO:  Amendment Section
Division of Corporations

Marcos Egipciaco, P.A.

Name of Comoration
P06000044394

The enclosed Statement of Change of Registered Ofticc/Agent and tee are submitted for filing.

SUBJECT:

DOCUNMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Marcos Egipciaco

Name of Contact Person

Marcos Egipciaco, P.A.

Firm/Company

14337 Commerce Way

Address

Miami Lakes, FL 33016

Cuy/Siate and Zip Code

megipciaco@sovereignrealestategroup.com

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

For further information concerning this manter. picase call:

Marcos Egipciaco £ 305 662-1502

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed t5 a 533,00 cheek made pavable (o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEGAS 103412y



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

Pursuani to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation organized wider the laws of the State of Florida

in order to change its registered office or registered ugent, or both, in the State of Florida.

I. The nume of the corporation: Marcos EglpCIaCO: P.A.

14337 Commerce Way Miami Lakes, L 33016

2. The principal oftice address:

3. The mailing address (if ditterent):

03/27/2006 P06000044394

4. Date of incorporation/qualitication: Pocument number:

3. The name and street address cf “he current registerad agent and registered ofice on file with the
Florida Department of Swate: (10 resigned, enter resigned)

Marcos Egipciaco
13767 NW 20 Street

Pembroke Pines, FL 33028

6. The name and street address of the new registered agent (if changed) and for registered.affjce
{if changeay: B

s

Marcos Egipciaco nE

14337 Commerce Way & i

2.0, Boy MOT accepubie

Miami Lakes, FL 33016 -:I—-_E;i
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The strest Liddib
; changed wil] be identical.

| . . . - - -
uch change wis authorized by resolution duly adopted by its board of directors or by an otficer so
horized by the bard. or the corporation has been notified in \mg of the change.
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xqgils registered oftice and the street address of the business office of [ 1@ gisigred agent,

SMenature LTI oiijce| S ditedtor Printed oe tvped rm‘l.B}: :n‘i litle

bzcr‘eby accep! the gppdinknent as registered agent and agree 1o act in this capacity.
 further agree to cdmpliyih the provisions of ull stutnes relative to the proper and complete
aakformance of my Yutiegtdnd Tam familior with and accept the obligarion of my pasition as registered
. Or, if this dgeumehi s being filed merely 1o reflect o change i e regisiered office addiess, [
hy confirm thafthe corporation has been notificd in writing of this dhange

Sgninure of Registeped J
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It signing on behalf or an entity!
= \

Ty_rn.:d or Printed Nime
*r* FILING FEE: S35.80 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EM43(03212)



