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: . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH R
"FOR CORPORATIONS .~ _ - : L S . . S

- Lursuant to the provisions of sections 6070302, 617.0302, 8071508, or 6171308, Florida Statuies, this
statement uf change is submitted for a corporation organized under the fzws of the State of Flonda -
inorder to chunge ity registered office or registerced agent, or hoth: in the State of Florida,
N . . L JARCO BESTIN STORE .:,
b, The name of the corporation:” MARCO DESTIN STORES, INC.

2. “Fhe principai office addrcss:,_l_(_]sm NW 106tk Strect, Suite 0, Medley FL 33178

3. The mailing address (if different):

4. Daie ol incorporation/qualification: US1172008 Iocument pumber; T08000084053

5. The name and street address of the current registered agent and regisiered office on tite with the
Florida Departreent of State: (1F resigned; enter resigned)

Elad Reuveni

10300 NW 106th Street, Suile 6

Mediey F1,33178 - . . ’ C i
6. The name and street address of the new regisiered wpent (i1 changed) and /or registered oftice - — -+ - =
{if changed): - : ) : s ST
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” = : MeA. w1
. . © PO Box NUTseeeptzbie © . : - L RN L e
Plantation, Flonda 33324- e T s S~
~ The street address ol its registered oflice and the street address of the business office of its registered agent,
as changed will be identical, Co : . L : . :
- Such change was autharized by resolution duly adopted by.its beard of directors or by an officer so
authorized oy the board,.or the corforauon ha$ been natified in writing of the change:
e Eliczer Tabib President
Signiture o an 8lrcet o shrecfor - -Prinfed or Trped nume and tulle
1 hereby accept tie appoiniment as registered uypent and agree to act in ihis capacily.
[ rrther agree 1o comply with the f:ruwsmns of all statutes relative.to the proper and corn}:h‘te performance
of my duties, and | am familiar with anrd accepr the obligalion of my position ax registered ageny, Or, if this
- dociomeni is being filed merely to reflect u change ' the'régistered office address,”T hereby confirst that the
- corporation hay heen notifled in wriring of this change. S T - .
~C T Corporation System ¢ N .
By: J\\‘--L-w-.,_(.h-\-\,-\ 0372312021
Signatuwi of Heglalerad Agent ) - . . : } Daze
I signing on behalf of an entity:
~ Madonna Cuddihy, Assistant Secretary
Typed or 'rinted Name . :
. T AW FILINGFEE:S3S0p ¢ D L L T

~+ MAKECHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE . S
MAIL TO: IVISION OF CORPORATIONS. PO, BOX 6327, TALLAILASSEL, F1,523 14
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