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

Purswani 1o the provisions of sections 60740502, 61760502, 607 1508, or 6171308, Florida Stanees, this

statement of change Is submiited for a corporation organized under the lows of the State of Flonda

in order i change (s registered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: MRINALINEMATCHA MD PA

2. The principal office address: 7501 4th St N STE 300 St Petersburg, FL 33702

3. The mailing address (11 difterenty:

7901 4th St N STE 300 St. Petersburg, FL 33702
4. Date of incorporation/qualitication; 93/39/11

Document number; P11000031477

3. The name and sireet address of the current registered agent and regisiered othiee on file with the
Flonda Depurtment of State: (F resigned, enter resigned)

NONE
3
=
Registered Agent Resigned: 10/22/2024 =
=
M
o |
1w
- . - . . P M
6. The name and street address of the new regisiered agent (if changed) and for registered Qf’ﬁcg‘ = O
P - -
(i changed): D, ™
@
Registered Agents inc = I
7901 4th St N STE 300
200, Bon NOT acceptable

St Petersburg FL 33702

The strees address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

N

Such change was guthorized by resolution duly udopted by iis board of directors or by an officer so
awshorized by the board. or the corporation haé heen notitied 1n writing of the change!

LN Ao X MRINALINI MATCHA

S ol an niniceE rivecior T

L herehy aeeept the appoimtment as regisiered agent and agree (o act in this capacity.,

I further agree 1o comply with the provisions of all statuies refative 1o the proper wid complete performance
af mv duiies, end [ani fiemiliar with and aceep the obligation of my: posinon as registered agent. Or, if this
documeni 15 being filed merel to reflect a change in the registered office address, T hereby confirm that the

corporation has been notificd in writing of thes Change.

T L e
sl l’“-.(l'-!-"L';
bl e

12/13/2024

Sigrature of Regiterad Agzent

Mase
If signing on behalf of an entity:

David Roberis

Typed or Printed Name

WA FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Ml 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2IEO4S (0144 3y

Fax: 8134365206



