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COVER LETTER
TO): Amendment Sc.clinn

Division of Corporations

SURJECT: Marsan Financiul Group Ine

Name of Corpuration

DOCUMENT NUMBER: P7000046735

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

Please return all correspondence concerning this matier (o the following:

Melhissa Sunchez

Name of Contact Person

Marsan Financial Group Ine

Firm/Company

4261 SW 72 Ave
Address

Miaimi, FI. 33138
Citv/Swate and Zip Code

marinsSedaol.com

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

For turther information concerning this matter, pleasce call:

Mulissa Sanchez 305 )7-10-‘)‘)33

at

Name of Contact Person Arca Code & Davtine Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEOBS (111 3}



v

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani o the provisions of sections o 7.0502 6170312, 607 1308, or 617 1308, Floride Swanaes, this

statement of change is submitted for a corporaiion organized under the taws of the State o lorida

i ewder o change its vegistered office or registered agent, or both, in the State of Floride.

I - . Marsan Financial Group Ine
L. The name of the corporation: ™ Financial Group Ine

- s e 20l SWOT2 Ave, Miamid, FL 33135
2. The principal office address

Y

Y k) W T A werrnane R fart B TI1R<
The mailing address G different): 4261 SW 72 Avenue, M, FI 331535

.- . TR 1 6201 - » 53
4. Date of incorporation/qualitication: HIT6Ra07 Document numbey: F07V0036733

>l

. The name and street address of the current registered agent and registered oftice on tile wath the
Florida Depastment of State: (I resigned. enter resigned)

Resigned

O, The name and strect address of the new registered agend (i changed) and Jor registered oftiec’s
(if changed): Lo

Placido Martines

3141 Donatello Street

PO Bos NOPacceptable
Cuoral Gubles, FL 33146

The street address of its registered oitice and the street address of the business otfice of s registered agent,

as changed will be wdenncal.

Sm.ih c_!mnr'c was authorized by resolution duly adopted by ity board of dircciors or by an otlicer so
authorizec

y the board, or the corporation has been notified 1 writing of the change’

Melissa Sanchez, President

£ Wd 9¢ 130626

.
.

Gi

Printed or tvped name and utle

[ hereby gocept the appoiniment as vegistered agent and agree (o aot n ihis cupacity,

sy o
sezxrt

{ turthér agree o complv with the provivions of all sianees relative to the proper aid compleie performance

(y any dugiex, and L am familior with and accept the oblivation of v position as re

5, wnd o ‘ 4 __1}.'.\'!(‘!1‘{ agent. Or if this
doctement is heing filed mervely ro refloct a change in the vegistéred office address.”T hereby confirm that the
corporation has heen uu!.gwﬂ.ﬂ of this chunge.

Mw& W”}/ _i0fe0)2020

| Signatnte of Registenad Agent

Plgtipe ML AT

i signing on behalf of an entiry:

Ly

Typuedt o1 Frimed Naine
* 5 % FILING FEEF: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: INVISION OF CORPORATIONS, PO BOX 6327, TALLANASSER, FL 32314
CRIEU43 (0411 3)



