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COVER LETTER ¢ c v

W

TO: Amcndmcnit Sectiong
Division of Corporations

suBiEcT: MOBEX OF NORTH FLORIDA, INC.
Name of Corporation

DOCUMENT NUMBER;_F 08000096321
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al] correspondence concerning this matter to the following:

Joanna Femandez for InCorp Services, Inc.
Name of Contact Person
InCorp Services, Inc.
Fim/Company
3773 Howard Hughes Pkwy Suite 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
joanna.fernandez@incorp.com
E-mail address: (to be used for future annual report notificstion)

For further information concerning this matter, please call:

Joanna Fernandez on behalf of InCorp Services, Inc. 5 800-248-2677
Name of Contact Person " Area Code & Daytime Telephone Number

Enclused is a $35.00 check made payzble 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEMS (0413}



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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemnent of change is submitted for a corporation organized under the laws of the State of FL
in order to change ity registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: MOBEX OF NORTH FLORIDA, INC.

2. The principal office address:

3. The mailing addregs (if different):
4. Drte of incorporation/qualification:

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

FISHER, TOUSEY, LEAS & BALL, P.A.

10/24/2008  Document sumber P0OB00009E321

501 RIVERSIDE AVENUE SUITE 800 _: ::0

=

JACKSONVILLE, FL 32202 e \:3'

6. The niarne and street address of the new registered agent (if changed) and /or registered office -+ -,
(if chaoged): K e
InCorp Services, inc. _:

17888 67th Court North

P.0. Box NOT aceeplable
Loxahatchee, FL 33470

The street address of its registered office and the street address of the business office of its registered
a5 Ohanged wAll be 1dentioal. its registered agent,

Such change authorized by resotutipn duly adopted by its board of directors or by an officer so
suthor v the bfoardl:l llf?

€ corporation ha3 been notified in writing of the change’
Richard L Justus, President
Frited or typed name and e

I hereby accept the appointment as registered agent and agree to act in this capacity,
ﬂhe}r)" qgreg to comply with the rong':sr?ons oj%ll stauggsg_;etative to the proper aﬁ?’d complete perfo e
of my dutsés, and I amt familiar with and accept the obligation of m ition as registered agent, ; this
ment is being filed me, eév_ to reflect a change in i regl'.stera{v o%ge dress, ] hereby confirm that the
geen i

corporation has notified in writing of this change.
"Q January 17, 2022
_\\r‘ akire of Registered Agent Oxte
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Tvped or Printed Name

* ** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
) MATL TO: DIvTSION OF CORPORATIONS, P.O. BOX 6327, TALUAHASSEE, FI. 32314
CR2BD4S {(0413)
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