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COVER LETTER

TO: Amendment Section
Division ot Corporations

Prestige Business Solutions, Inc.

Namue of Corporation
P15000016291

The enclosed Staiement of Change of Registered Citice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

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

Samantha Jackson

Name of Contact Person

Meriam Corporate Services, Inc.

Firm/Company

PO Box 52588

Address

Mesa AZ 85208

Cinv/State and Zip Code

meriamfinancial@gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Samantha Jackson « 720 318.8456

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payvable to the Department of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tablahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee. FL. 32301

CR2EDIS (031



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

Pursuant to the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida Staties. this
Florida

statement of change is submitted for a corporation organized wder the laws of the Siate of
in order o change its registered office or registered agent, or both, in the State of Florida,

L The name of the corporation: - T€Stige Business Solutions, Inc.

999 Douglas Ave #3326 Altamonte Springs, FL 32714

2. The principal oftice address:

134 WATSON DR BREMEN, GA 30110

3. The mailing address (it different):

02/18/2015 Document number: P15000016291

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file wiath the
Florida Depariment of Siate: (1F resigned. enter resigned)

MATEO MILIC
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6. The name and street address of the new registered agent (if changed) and /or registered oftfidf s =
(if changed): m—
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385 Douglas Ave Ste 2550

POy Hox NO acceplable

Altamonte Springs FL 32714
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The street address of its registered oftice and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by vesolution duly adopted by its board of directors or by an officer so
authorized by the Bogrd. or thé carporation has been notified in writing of the change’,

M . Mateo Miiic, President

Sonadute of i officer on director Prnted or typed name and ttle

Lherchy uecept the appointment as registered agent and agree to aet in this capaci.
L further agree o compdy with the provisions of all statutes relative to the proper aid complete
performance of my dutics, and Tam familior witl and gecept e obligaion r)[

agent. Or if this document iy being filed merely o reflect a chansie i the regisiored office address, |
fiereby confivy IC(” the corporation has been votified inwriting of this change. )

v position as registercd

Mﬂ/fm 06/06/2018

Signatwie of Registered Agent

Phate

Lf signing on behalt of an entity:

Fyped or Ponsed Nume
R FILING FEE: S35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MEALL TO IIVISION OF CORPORATIONS., 1O, BOX 0327, TALLARASSEE, FL. 32314

CR2EO45 (034102



