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CORPORATION SERVICE COMPANY
1201 Hays StreetC
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 841403 8149719
AUTHORIZATION - C$J¢P\2£;éi%

COST LIMIT : $ ;éqz;

ORDER DATE : September 29, 2017

ORDER TIME : 12:17 PM

ORDER NO. : 841403-005

CUSTOMER NO: 8149719

CHANGE OF_ AGENT

NAME : MEGA U5, INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER.:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 61 7 0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of Flarida .
in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the carporation: MEGA LS, INC

B81/01

2. The principal office address: 412 RAINBOW SPRINGS TERRACE ROYAL PALM BEACH, FL 33411

3. The mailing address (if different): Sbo Eox g-/o!_éac»f br LD _j3oca Lotow

Flopida . 33986
083072017

4. Date of incorporation/qualification: Document number: P17000072738

4. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1§ resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301
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6. The name and street addess of the new registered agent (if changed) and /or registered offite

fom "5-'
(if changed): : = 1
e * — i T
LEVON HARUTYUNYAN L = : E“"“'
P Tl
5636 FOX HOLLOW DRIVE APTD LT (IR |
L |
P.O. Box NOT acceptable '; ’_" ('::1 s
BOCA RATON FL 33486 7 ¢ -
- - U

The street address of its .reg]-istemd office and the street address of the business office of its register:d agent,
as changed will be identical.

Such C_hat&% was authorized by resolution duly-adopted by its board of directors or by an officer s¢
authorized by the board, or the ¢o =n has been notified in writing of the change.

LEVON HARUTYUNYAN PRESIDENT
Pramied or typed namc and titke

Signature oRicer or direclon
[ hereby accept the appointment as registered agent and agree to act in this capacity.
! further agree to comply with the provisions of il staiutes relative {0 the proper and complete
performarce of my duties, and I am familiar with and accep! the obligation of mv position us regis tered
agént. Or, f:f this document is being filed merely 1o r[e{'{ecr a change tn the registered office address, 1
rfl

hereby confirm that the corporation has beentotified in writing of this change.

1910/7
/" D

Sign of}iﬁi?aed Agent

If signing on behalf of an entity:

_LEVON HaayT JHV LAY

“Typed or Printcd Name

* « » FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03/12)



