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COVER LETTER

TO:  Amendment Section s 4
Division of Corparations

SURIFCT: NE.-\PQ[.IS ENTERPRISES. INC.
Name of Corporation

DOCUMENT NUMBER: 16000022487

The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing.

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

JOHN-PAUL MADARIAGA
Name of Contact Person
GUTIERREZ MADARIAGA, CPA PA.
Firm/Company
2655 LE JEUNE ROAD, SUITE 760
Address
CORAL GABLES. FLORIDA 35134
City/State and Zip Cede
IP@GCO-CPA.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

IOANNIS MAMALOUKAS at { 305 )?53-9829

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable 1o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N, Monroe Street, Suite 810

Tallahassce. F1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsient 1o the provisions of sections 607.0302, 617.0302, 607. 1308, or 6171308, Florida Staiwres. s

stutement of change is submitted for a corporation organized wrder the laws of the State of FLORIDA

in order 1o change its registered office or regisiered agent. or both, in the Stae of Hlorida,

NEAPOLIS ENTERPRISES INC,

. The name of the corporation:

T 2655 LE JEUNE ; ABLES. I A 333
“The principal office address: 2635 LE JEUNE ROAD. SUITE 700. CORAI. GABLES. FLORIDA 3313

bt

3. The maiting address (if difierent):

03/08/16 P16000022487

Document number:

4. Date of incorporation/qualification:

. The name and street address of the current registered agent and registered office on tie with the
Florida Departmeni of State: (if resigned. enter resigned)

=l

KSDT AND COMPANY

9300 SOUTH DADELAND BOULEVARD STE 600 e T

MIAML FLORIDA 33136

6. The name and sireet address of the new registered agent (if changed) and /or registered office’ - -
(if changed): e

a3l

GUTIERREZ MADARIAGA, CPA PA,

el Hd 01 9Ny 0zoz

2635 LE JEUNE ROAD. SUITE 700
P Boy NOT acceptatle
CORAL GABLES, FLORIDA 33134

The street address of its registered office and the sireet address of the business office of its registered agent.
as changed will be ideniical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auwthorized by the board. or 1thé corporation has been notified in writing of the change”

~

AN N IOANNIS MAMALOUKAS

Mignature of an offi T JIrector Frinted or vped name and tle

! hervhy aecept the appointment as registered ugent and agree to act in 1his capaciry,

I furthér agree io comply with the provisions of afl statues relative 1o the proper and complete performance

Z] my dutics, and am famitior 11':'[1"7 and accept the obligation of my position as regisiered agent, Or, if this
ocumeny 1s being filed merely 10 reficet u change in the registered office address, 1 heveby confirm theii the

corporation hagbe ified in writing of this change.

83/2020
:t)rhufu.' ot Rtzisicred Agen? Doate

If signing on behalf of an entity:

Typed or Pricied Naine
* % * FILING FEE: $35.00* = *

MAKE CHECRS PAYADLE TO FLORIDA DEPARTMENTOF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIE(ME (0] 3
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