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

Pursuant [0 the provisions of sections 607.0502, 617.0502, 607.1508, or §17. 1508, Florida Statuites, t{u’
statement of change is subwiitted for a corporation organized unde

 the laws of the State of 100 An

in ovder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Chukwwnka C. Oka o M.O. M.B. A P~A .
2. The principal office address: S050 Sowih ¢l 0(";.l A A tnwe
Lateland €L 33%1%

3, The mailing address (if different):

—
4, Date of incorporation/qualification: J 6/ ol

20 __ Document number: L1000 LTS
5. The name and street address of the current registered agent and registered office on i
Fiorida Department of State; (if resigned, enter resigned)

le with the

Lesiqned
v,

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

Damel £ ilka
PAK) ’p{oviélfv’\cﬁ foa(,{

A P.0. Box NOT cecplable
B(andey fL 375\

gz 6 W 17 SRAL

The stresat add,rc%s of its registered office and the street address of the business office of
as changed will be identical.

Such change was sytparized by resolution dul adopted by ity board of directors or by en officer s0
authorized by W or thcycrporat?on hagbce:ﬁ}otiacdlzn writing of the change.

its repistered agent,

L)
_ ! Chukwyba, C.0kater, Presiden
e of an ollicercr difectar Tiricd of typed namé gnd e
I izef'eE} accept the appgintment as re:gi.v(ered a
I further qg

ent and agreg to act in 1his capacity,
with the provigions of all siatutes reia
of iny dutiés,_and ! am

ocutnent |

. tive fo the proper aid com
amitiar wilh gnd accep! the ob’liga_rion of
f ing filec -merec?{
corporatign Has bee
&

T
ree fo COM{J{EV

v ! J:la!a performance
" of 1y position as registered agenf. Ur if this
ect a chonge in thd registere gffice address, rm that the
n nptified in yaiting of this change.
/ N4
/ - S Y/

hereby confi
'\. ~ / - )
/f;//'/ﬂ. K/,éj/ Z/(
7~ Sigramic of Regittered Agent s

T Date
1f signing on behalf of an entity:

D) £\ JC

JUN i 2 2020 r)
—_ -
BY: 45 qb .......
K PAYABLE T0 FLORIDA DEPARTIENT OF STATE _ :
MAIL TO: DivisiON OF CORPORATIONS, P.0. BOxX 6327, TALLAHA
CRZE045 (04/13)

$SEE, F1. 32314

Typed or Printed Name

« % » FILING FEE: §35.00 * * *
MAKE CHEC



