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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPQRATIONS _

‘y 0

Pursuane o the provisions of seetions 607.0502, 617.0502, 60713508, or 6171308, Florida Statuies. this
statement of chunge is submitied for o corporation vrganized under the faws of the State of

in arder to change is registered office or registered agent, or both, in the State of Florida.
. The name of the corporation: MPP Consulting, INC

2. The principal office address: 3302 Granada uail, Locust Grove, GA 30248

3. The mailing address (if different):

4. Date of incorperation/qualification: 10/12/2010

Document number: P10000084824

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

Pugliese, Andrew
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1025 SE 24th ave apt b v -
CAPE CORAL, FL 33990 - F
[
6. The name and street address of the new registered agent (if changed) and Jor registered office é - -‘C-')
(if changed): »>
Registered Agents Inc.
3030 N. Rocky Point Dr. STE 150A

P.O. Box NOT acceptable
Tampa FL 33607

The street address of its registered office and the street address of the business office of its registered agens,
as changed will be dentical.
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change:
Piided Puglras,

Signaturc ol an oflicer oF direcior

Michael Pugliese President
Primed ot typed penw und title
[ herchv accept the appointment as registered agent und agree o act in this capacii.,
I furthér agree to comply with the provisions uft’]ﬂ statutes relative 1o the proper und complete
performuncg_n{
agent. Or, j{/f 1

my duties, and I am familiar with und gecepr the obligation of my position as registered
is document is being filed merely 1 reflect u change In the regisicred office address, |
hereby confurnt that the corporation hus been notified in writing of this change.
Signouwre of Regisiered Agent

09/07/2018
Date
If signing on behalf of an entity:
Bill Havre

Typed of Printcd Name
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