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

Porsuoin 1o the provislons of sections 607.0502, 617.0302, 6071503, or 617.1308, Fioridn Stamies, this
stuement of change is sibinined for a corporarion organized wwder the laws of the Stare of Flerida
in arder to change its registererd office or regisrered agens, or boih, ithe Stare of Florida.

1. The vame of the corporation; MAJESTIC PH 304, INC,
2. The Pfiudpﬂl office address: 40 S\ [ 3th Street Svite 804, Miami, Florkda 33130

3. The majling address (if different);

4. Date of incorpomuon/quatification: 10222013 Document numbey; 713000086622

5. The name and street address of the current registered agent and n:pstctcd office ou file with the
Florida Department of State: (I resigned. enrer resimed)

Corpomie Solntions LLC
40 SW [3th Street, 804
MIAMI, FL 33130

&
e -
R
&. The name and street address of the new registered agent (if changed) and /or registered office o
(if chanped): g}
Butiness Filings Incorporated - F
x
1200 South Pine Island Road SR
PO, Bax NOT acerpeable =
Plaatlon, Florida 31324 i

street ?ﬁts istered office and the § fit rered
nsch ee Jndd{%c i ;;:emm treet address of the business office of its segistered agent.

20 méy molgnf.pndgz do sl??axd of gﬁwormby an officer so

Nathan Berman, Prestdent
Trceed or Hped dxins and GHF

I hereby amp: rkf appoinm, a: mgme:‘ed agenr fmrl to act f" this capacin:
ér a E’ * WIE I [sfons ﬂ S mt f'h [a ne aiid cmnp-'ﬂe
_uer orm n , and 1 ain ri ma m b and accopt r u% % " s ngfswred
Jis mmm is bci)
19%.

Such c_luu WES QU]
authoriae the

refy fo mac i, ce address, 1
vcm v that Hhe co has been dortﬂ fiwriring of ihis ¢ ,;an

8th day of September, 2016
Tpuie of Bapszred Asemt Doz
If signing on belalf of an entity:
Mark Witliams, AVP .
Typed on Priowd Name
*** FILING FEE: S35.00 "~ *

MAKE CHECKS PAYABLE TO FLORIDA, DEPARTMENT OF STATE
Eout i.\d.an. TO: PIvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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