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COVER LETTER

TO:  Amendment Section
Division of Corpurations

SUBJECT: MNeosites Inc
Name of Corporation

DOCUMENT NUMBER: P12000085402

‘Ihe enclosed Statement of Charge of Registered Office/Agent and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Ghadis Skaff
Name of Contact Person
Lieser Skaff Alcxander
Firm/Company
403 N. Howard Avenue
Address
Tampe, FL 33606
City/Siaie and Zip Code
ghada@licserskaff.com
E-mail address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

Ghada Skaff a{(BD 280-1256
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

z\mcnﬁmcm Scction Amendinent Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 3415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CHR2ZEMS5 (04113}
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani (o the provisions of sections 607.0502, 617.0502, 607.13G8, or 617.1508, Florida Statutes, this
statemens of change is submitted for a corporarion organized under the laws of the Stale of Florida
in order to change its registered office or registered agent, or both, in the State of Florida

i The name of the corporation: Teosites Ine

2. The principal office address: 20900 NE 30th Avc, 200, Aventura, FL 33180

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: 10/09/2012 Document number; P12000083402

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

Corporaciones America LLC

20900 N.E. 30th Ave, Suite 200-27

Aventura, FL 33180

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

(if changed): i
Lieser Skaff Alexander i

3

403 N. Howard Avenue -,

PO, Rox NOT acceptbie :,_;

Tampa, FL 33606 :

)

The street address of its _rcg‘islcrcd office and the street address of the business office of its registered ageat,
as changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
A y P

authorized by the board, or the corporation has been notified in wriling of the change.
- /—'-Dvcu‘loﬂcn oy
l B Lake grennan Lake President
Siprainrc Lo pa ety Prinied or lypee name and trile

[ herehy acoap the appoiniment as registered agent und agree (o acl iin this capacity.

I furthér ayree (o comply with the provisions of 'all statutes relative to the proper anid eqonplele perfornmee
n/ my chies, aind iqm_ﬁnu‘h’m- w."/h ()md accept the ohligation of iy pasifton o8 regisicred cgent. tr, if this
doctunent is being filed merely to reflect a change. in the registered office acdress, T hereby confirm thé ihe

corpuration hus been notified inwriting aof this ciunge.

Lieser Slers Nexandor 7/31/2020
TignatuTe BFAEESErad N enl Date

If signing on behalf ol an entity:
Ghada skaff

Typed or Printed Name

# * * FILING FEE: 835.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314
CR2F04S (04/13}
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