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COVERLETTER
TO: Amendment Section

Division of Corporations

SUBJECT: M Taxes and More [ne.

Name of Corporation

DOCUMENT NUMBER; P 16000097553

The enciosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all carrespandence concerning this matter o the following:

Coraly Lopez-Castro

Name of Contacl Person

Koazvuk Tropm & Throckmonon LLP

Firm/Company

2525 Ponee de Leon Bivd., 9th Floor

Address
Coral Gables, FIL 33134
Cuy/State and Zip Code

clekttlaw.com

L2-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Corali Lopez-Castro L }3?2-1300

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $33 00 check made payable w the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Soite 10

Tallahassee, FL 32303

CRIEDSD (bl 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607 03012, 670503 607 1508, or 6171308, Flovida Statutes. this

statement of change is subnmitted for a corporation organized wnder the daws of the State of Florida
in order to change its regisiered office or registered agent, o hoth, in the Stare of Florida.

M Taxes and More Ine.

|. The name of the corporation;
2754 W Atlantic Bivd, Pompanuo Beach, FL 33064

2. The principal office address:

3. The maihing address (i differenty:
. . e 20409 Y1 eD0G09758 3
4. Dare of incorporation/qualification: 1200736 Document number: Prefa n‘.ﬁ’ .
- &>
. . . LR ~o
5. The name and street address of the curreni regisicred agent and registered office on tile with:the =
Florida Pepartment of State: (1 resigned. enter resigned) A~ ";'3
“ui £ :
= e
GARCIA. JOHANNA _- N ) -c—;_-\ :‘1-.--;-
COURT T s
7814 SW RTH COUR' R "._.g_’ i
o 1
. - e N
NORTH LAUDERDALE, FL 33068 i -
—t AN}
=1 £
office

6. The name and street address of the new registered agent (i changed) and /or regisiered

{:f changed):
Corali Lopez-Castra cfo Kozyak Tropin & Thiockmorton, LLP

Pance de Leon Bivd., 9h Floor

21523
POy Boy NOYD acceplable

Coral Gables, FLL 33134

The street address of its registered office und the street address of the husiness otfice of is registered agent.

as changed will be identieal.
Such change was puthorized by resolution duly adopted by its board of directors or by an officer so
v Boacaoor the corporation has been natified nowriting of the change’

authorized e o
Corali Lopez-Castro
Frnted or yped name and wle

- -
- a—aal

Stgnature o SO T T dieen
I hereby accepr the appoiniment as registered agent and agree 1o aet in this capaciiy. .
Fpurthér ugree to comply with the provisions of all statuies refative o the proper aind fum;).’vh’ performance
of my dutics, and Dant familior with and accept the obligation of my position as registered agent. Or, if this
cumeni is being filed merely o reflect a change in the registéred office address. 1 herchy Eonfirm that the

A
carporation has been notificd inwriting of this change.,

N&/A3/20210

Date

T NERSTY v R:'gl;l\‘lt'd Agent

It signing on behalf of an entity:

Typed ot Mrnted Name
* % FILING FEE: 33300 * * *

MAKE CHECKS PAYARLE TO FLORIDA DERPARTVENTOF STATE
MAIL TO: PHVISION OF CORPORATIONS. PO BOX 6327 TALLANASSEE, FIL 32314

CRIEARS (441 3y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

CORALI LOPEZ-CASTRO

KOZYAK TROPIN & THROCKMORTON LLP
2525 PONCE DE LECON BLVD., 9TH FLOOR
CORAL GABLES, FL 33134 US

SUBJECT: MJ TAXES AND MORE INC
Ref. Number: P16000097583

We have received your document for MJ TAXES AND MORE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 621A00020530

www.sunbiz.org
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