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* COVER'LETTER S -

TO:  Amendment Section
Diviston of Corporations

SUR ",-Crr,ililtun Nupoleon. 1L P.A.

Nume of Corporation

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

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

Hilton Napoleon. 1]

Name of Contact Person
Hilton Napeleon, 1T, PLA.

Firm/Company

237 South Dixie Hwy., 4th Floor
Address

Coral Gables, F1. 33133
City/State and Zip Code

hiltonnapoleoniipag@uemail.com

E-mail address: (to be used tor future annual report notitication)

For further information concerming this matter, please call:

Hilton Napoleon, 11 a1 (305 510-7106

Name of Contact Person Area Code & Davtime Telephone Number

LEnclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O). Box 6327 The Centre of Tallahassec
Tullahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



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

Pursuant to the provisions of sectivns 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

starement of change is submitted for a corporation organized under the faws of the State of Florida

in arder to change its registered office or regictered agent. or bonh, in the State of Floridu.

- - . Hilton Napoleon, 1. P.A.
1. The name of the corporation:

237 South Dixie Hwy., 4th Floor, Coral Gables, FLL 33133

L]

. The principal oftice address:

. The mailing address (if differen):

Ld

972672016 PLOO0NTES96

d

. Date of incorporationfgualification: Document number:

Lh

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

Hilton Napadeon, 11

2555 Punce de Leon Blvd., Suite 600

Coral Gables, FL 33134

SRR

tr I'*

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

i,..

£

Hilton Napolcon, 11

237 South Dixie Hwy . dth Floor

P.0L Box NOT acceptable o

LSl

Coral Gables, FL 33133

The street address of its registered 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 dircctors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change?

Hilton Napoleon, I, Manager

1gnature of an officer Fitnied or typed name and tiile

L hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complere pe%m{mnqc

2)/ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ociimeni 1s being filed merely to reflect a chunge in the regisicred office address, ] hereby confirm that the

corporgtion has begn notifi writing of this change.
9-28-2023
Signature of Regist et Date

If signing on behalf of wy entity:

Hilton Napoleon, I1
Typed of Printed Name

** % FILING FEE: 33500 * * *
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