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COVER LETTER

TO: Amendment Section
Division of Corporations

Update Registered Agent or Office

Name of Corporation
P11000076364

The enclosed Statement of Change ot Registered Oftice/Agent and fee are submitted for fiting.

SUBJECT:

DOCUNMENT NUMBER:

Please return all correspondence concerning this matter 1o the followmg:

lvan seevens

Name of Contact Person

Mundial Consulting Inc

Firm/Company

8775 SW 221ST Ter.

Address

33190 Miami Florida

CivfState and Zip Code
ivanseevens@gmail.com

E-mail address: (10 be used for {uture annual report notification)

For turther imformation concerning this matter. please call:

lvan Seevens . 86  238-5145

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Mvision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2061 Exccunve Center Circle

Tallahassee. 1L 32301

CRIEDIZ (031D



BOTH FOR CORPORATIONS

CB07. 1308, or 6171308, Florida Staiues. this
of Rorida

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant 1o the provisions of sections 607.0302.617.0502
statement of change is submitied jor a corporation organized under the laws of the Sture
in arder 1o change its registered office or regisiered agent. or horh, in the Siate of Floride

and

I. The name of the corporation: Mundial Consulting Inc
8775 SW 2218T Ter.

2. The principal office address:

33190 Miami Florida

3. The mailing address (if differcnt):

56) g
4. Date of incorporation/quatification: _ [Jf%\ o l a D\\ _ PRocument number: P11000076364

5. The name and street address of the current registered agent and regisiered otfice on file with the
Florida Department of State: (11 resigned. enter resigned)
_ Woa Seegd=os
100 BISCAYNE BLVD. SUITE 1114

MIAMI, FL 33132
6. The name and street address of the new regisiered agent (il changed) and for registered oifice ~
S ebanoed ) - =2
(if changed: e =
, [ T
Won Stevens bo £ T
Eog ) ]
8775 SW 221ST Ter. 55
e
PO Ron NOT acceptable fras Fﬁ
M X
RAEN O @
| e =

33190 Miami Florida

The street address of its registered office and the street address of the business office of its registéred Feni.

as changed will be identical.
Such change was autherized by resolution duly adopted by its board of directors or by an officer s0
authorized B the board.qr aljon has been notified in writing of the change.

lvan Seevens P

Fronied or (vped naine a#g e

gnature o an ofliver of direclor
L hereby accept the appoinimeni as regisiered agenl angl agree (o act in this capaciry.
! further agree (o comply with the provisions of all statuies relative 1o the proper and compleie
performeance of my duties, and | am familiar with and accept the obligation of my position as regisrered
if f?ru's document is beingd filed merely 1o reflect a change in the revisiercd office address,
: dipd tnowriting of this change.

agent. O, i
IIM? thar @ion 1 i
- 7 ~ o Saee 6/2/2019
/ Signature of Redistered Agent \6\ Nate

If signing on behalf of an eatity:

AN SEEuES

Tyvped vr Printed dame

<=« FILING FEE: §35.00 * * *
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