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- : COVER LETTER

2,
TO:  Amendment Section T ‘*z/ .
Division of Corporations - % -
SN
wmeer. M€ga Management and Services, Inc 0t
Name of Corporation e %
T B,
DOCUMENT NUMBER: P1 8000038580 %:rf- -
=
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. )
Mease return ali correspondence concerning this matter to the following:
Hector J. Parra Hernandez
Name of Contaci Person
N/A
Firm/Company
4740 NW 102nd Avenue Apto. 207
Address
Doral, FL 33178
Citv/State and Zip Code
hparra9000@gmail.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, piease call:
Hector J Parra .« /86 806-8242
Name of Contact Person Area Code & Davtime Telephone Number

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S(03112)




BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

statement of change is submitted for a corporation vrganized under the laws of the State of Florida

| B

in order to change its registered office or registered agent, or both. in the State of Floridu,
. The name of the corporation:

Mega Management and Services, Inc
. The principal office address:

Ll

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508. Floridu Statites., &

his

4740 NW 102nd Avenue Apto. 207 Doral, FL 33178
The mailing address (i different): N/A

4, Date of incorporation/qualification:

04/30/2018

Document number: P18000038580
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enier resigned)

QUINTERO & ASOCIADOS DESPACHO DE ABOGADOS
2200 NW 72ND AVE. #523223 MIAMI, FL 33152
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¢ 6. The name and street address of the new registered agent (if changed) and /or regisiered otfice S ok
(1f changed): % ‘;_ :?_x

e
Hector J. Parra Hernandez ) )
RIS
4740 NW 102nd Avenue Apto. 207 A
P.O. Box NOT acceptable
Doral, FL 33178

as changed will be identical.

The street address of its registered oftice and the street address of the business office of its registered agent.
h: was auth
authoriztd

i
wihe boar

by resolution duly adopted by its board of directors or by an officer so
“!ﬂ’gnatun: of

¢ corporation has been notified in writing of the change’
an (}lEICt‘I’ or director
! jurther agrée

performance

Hector J. Parra Hernandez-VP

Printed or tvped name and title

[hereby accept the appointment as registered agent and agree (o act in this capacity, ]

1o comply with the provisions of ali statutes relative (o the proper and compiere
my dutics fe

agemt. Orff this docun '

hereby copfirm Yhat the

fam familiar with and avcept the obligation of my position as regist

ered

:ing filed merelv 1o reflect u change i the regisfered office address] §
tion has been notified in writing of this change.

{
J Segnature ofRegstered Agent

01/08/2019
If signing on behalf of an entity:

Darte

Hector J. Parra Hernandez

Tvped or Prinied Name

** * FILING FEFE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2IEQ4S (03/12)




