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COVER LETTER

-

TO:  Amendment Section
Division of Corporatiens

MVP MANAGEMENT INC.

Name ol Corporation
P17000040822

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

ROSE M ARREAGA

Name of Contact Person

Firm/Company

7648 ROCKPORT CIR

Address

LAKE WORTH, FL 33467

Civ/State and Zip Code

ROSIE@MVPCORPORATE.COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

ROSE ARREAGA 561 332-8338

Name of Contact Person Arca Code & Davtime Telephone Number

Enctlosed is a $35.00 ¢cheek made pavable to the Departiment of State.

Mailing Address; Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building

Tallahassee. ¥1. 32314 2661 Lxecutive Center Cirele

Tallahassee. F1, 32301

CRIEDIZ (03112



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

Pursuant 10 1he provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Staie

of FLORIDA
in order to change its resistered office or regisiered agent, or both, in the State of Florida,
[. The name of the corporation:

MVP MANAGEMENT INC.
2. The principal office address: 7648 ROCKPORT CIR
LAKE WORTH, FL 33467
3. The mailing address (f ditterent):

4. Date of incorporation/quahtication:

Document number: P1 7000040822
5. The name and street address ol the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enter resigned)

ROSE M MARTINEZ

7648 ROCKPORT CIR

LAKE WORTH, FL 33467

(i changed):

3

6. The name and street address of the new registered agent (i1 changed) and Zor registered of

2
oE
——t
Z B M
'l - -
ROSE M ARREAGA 23 =
7648 ROCKPORT CIR IR o
Py Boa NOT aceepiable ?3‘::, =
. _I.;; (3
LAKE WORTH, FL 33467 2w
The strect address ot its registered office and the street address of the business office of its regisiered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
,(mm ,
Sighature ol an "Ww or director

Printed or 1y ped nameind titie
[ herehy accept the appoiniment as registered agent and qeree to act in this capacin.
I furtheér agree to comply with the provisions of all statutes refative 1o the pre
performance of my dutios, and Tam famifioe with and aceepn the obligation o
aeent. Or, /rj

Wy position as regisiered

ch'r arid complete
i this document is being fited merely o reflect u change it the regisiored office address. 1
hierveby confiro that the corporation”has been dotified nwriting of this change.
. ! 2 {

Stanature of Regftered Agem

[ signing on behalf ol an entity:

10/5/2017

[are

Iy ped or Printed Name

* % % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, O, BOX 6327 TAaLLAHASSEE, FLL 32314
CRZEOI3 (03712



