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

Pursuani 1o the provisions of secrions 667 0502, 617.0502, 6071508, or 6]7.1508, Flovida Statutes, rhis

statemeni of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change ils registered office or registered agent. or buth, in the State gf Florida.

1. The name of the corporation: A MARKETING FORCE INCORPORATED

2. The principal office address; 20533 BISCAYNE BLVD SUITE 344
AVENTURA FI. 33180 US

3, The mailing address (if different):

Document number:

4, Date of incorporation/qualification: 01/27/2011
5. The name and street address of the current registersd agent and registered office on file with the

Florida Department of Stave: (If resigned. enter resigned)
THE LAW OFFICES OF NICK SPRADLIN, PLLC

12000 N. DALE MABRY HWY STE 110
TAMPA, FLORIDA 33618

6. The name and strect address of the new registered ageat Gf changed) and for registerad office

(if changed):
MARC ABRAMS

20533 BISCAYNE BLVD SUITE 344
P.O. Box NOT accoptable

AVENTURA FL 33180 US
5isu:red office and the street address of the business affice of its registered agent,

The street address of its re
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of direcoors ar by an officer so
v the board, or theé corporarion has been notified in writing of the change.

authonze
(YWCWL Q ﬂ/(mm MARC ABRAMS PRESIDENT
3 toe Primted of typed aame sad Gie

ignature of us efieor or dmee
I hereby accept the appointment as registered agent emd agree 1o act in this capaciyy.
wrther agree (o c%ly with the provisions of all siatutes relative to the proper and complete
performante %my &s, and I am familiar with and accept 1he obligation o]Efny position as registered
agény. Or, if this document is bewng filed merely to rgflcc: a change in the regisicred office address, I
rm thai the corporarion has been riotified in wrinng of this change.

hereby confirm .
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Signatere aof Regateed Ageat Dante ;__r:v
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If signing on behalf of an cntity: g "'T'I
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MARC ABRAMS g% N o=

Typed or Primted Name m — ¥
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MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE % »

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32514 sx g\'n
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