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COVER LETTER

TO: Amendment Section
Division of Corporations

SU B.IE(:,'T: Muza Marin, Inc.
Name of Corporation

DOCUMENT NUMBER; " 10000093244

The enclosed Statement of Change ol Registered Otfice/Agent and fee are submitted for liling.

Please return all correspondence concerning this matier to the following:

Joseph Paglino

Name of Contact Person

Law Oftice of Joseph 5. Paglino

Firm/Company

2131 Hollywood Blvd.. Suite 307
Address

Hollywood, Florida 35020
Citv/State and Zip Code

lissakovoGi@gmail.com

I:-mail address: (to be used tor future annual report notification)

For further information concerning this maiter. please call:

Joseph Paglino at { 954 )‘J?_ I-1448

Name of Contact Person Area Code & Davtime Telephone Numbe

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee, FILL 32314 2661 Exccutive Center Cirele
Tallahassce. FIL, 32301
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308. Floride Stanaes. this
statemeni of change is submitted for a corporation organized under the laws of the State of Flotida

Muza Marin, Inc,

in arder o change its registered office or registered agent, or both, in the State of Florida,
[. The name of the corporation:
2. The principal otfice address:

1220 Biscava Drive. Surfside, Florida 33154

3. The mailing address (il diflerent):

) i : L= . /2
4. Date of incorporationfqualification: 127172016

052:

Document number: P16000093244

3. The name and street address of the current registered agent and regisiered effice on file with the
Florida Department of State; ([f resigned. enter resigned)

l.icudmila Issakovitch

230 Adantic Avenue

Sunny Isles Beach, Florida 33160
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6. The name and street address of the new registered agent (f changed) and Jor registered office < iha
. ~D = —
(if changed): "J’t (-.,j_r"_—r
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Lioudmila lssakovitch = L
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1220 Biscayu Drive U‘\ =7

.0 Box NOT acceptable » o

v
Suriside, Florida 33154 e
The street address of its .rcncaislcrcd office and the street address of the business office ol its registered agent
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aulhonzcwas been notified in writing of the changy.
Signatufeefan ofhicer or direetor

Lioudmila Issakovitch. President
Printed or typed name and utle
[ hereby accept the appoiniment as registered agent and agree to act in this capacity,
! further avree o comply with the provisions of all statutes relative o the proper arid con
of my duties, and | am ‘;mm!mr with qnd accept the obligation of my pusition as registeree .
octment is being Jiled merely to reflect a change in the regisiered office address.”1 hereby confirm o
corporation hay been notifted in writing of this change

1 fz' ete performance
agent. Or, if this

héu the

Signastuee of Regsstered Agent

e
H signing on behalt of an entity:

Iy ped or Printed Name

** * FILING FEE: 83500 = * *
CR2EMS (011 3)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASKEE. FL.

32314



