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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 519470 8341618

AUTHORIZATION - M
___________________ COST LIMIT = /.00 .
ORDER DATE : March 1, 2022
ORDER TIME : 8:59 AM
ORDER NO. : 519470-005
CUSTOMER NO: 8341618

CHANGE COF AGENT

NAME : MONAT GLOBAL CORP.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT# /

EXAMINER: 'f’ \ U /




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

Pursuenit 1o the provisions of sections 607.0302, 617.0302. 6071308, or 617.1308, Florida Stanies, this
statemient of change is submitted for a corporation organized under the laws of the State of FL
in order to change its regisiered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporalion:MONAT GLOBAL CORP.

2. The principal office address:
10000 NW 15 Terrace Doral, FL 33172

3. The mailing address (if ditferent):

06/06/2014 Document number: P140000439117

4. Date of incorporation/gualification:

3. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CF REGISTERED AGENT, INC. L

100 S. Ashley Drive Suite 400 —r

Tampa, FL 33602 = =

a3 id
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6. The name and street address of the new registered agent (if changed) and /or registered officern
i changed): h=t

( ged) T

ES:8 HY ¢- dVHII

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable

Tallahassee FL 32301

The street address of its .reglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’

B (G et Brandee Winikoff SVP and CLO

Signature ol an olficer or direcion Pnnted o1 typed name and tile

[ hereby aceept the uppoinment ax regisiered agent and agree 1o act in this capaciiy. .

{ further agree to comply with the provisions of afl staties relative 1o the proper aid complete performance
r}/ my duties, amdd I gm familiqr with gnd aceept the obligation of my position as registered agent, Or, if this
doctment is bein§ filed meref?' to reflect a change in the registered office address.”T hereby Confirm thar the
corporation has been notified in writing of this change. ’

rporation Servicg Com

02/28/2022

Date

ercd Agent
If signing on behalf of an entity:

Grace E. Kirby, Asst, Vice President
Tvped or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISHON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQIS (D4/13)



