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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lawy of the State of Flonda
in order to change its regisiered office or registered agent, or both, in the State of Florida,

2. The principal office address:

3. The mailing address (if different):
4. Date of incorporation/qualification: 06/26/2018 Document number: P18000056734

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. emer resigned)
Lopez, Anthony- Marin, Eljaiek, Lopez & Martinez, P.L.

2601 South Bayshore Drive 18th Fioor

Coconut Grove, FL 33133

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

(if changed):

Northwest Registered Agent LLC Lo
7901 4th St N STE 300 22
P.O. Bux NOT acrepteble _:;‘-- : Gc% ‘;l@
St. Petersburg FL 33702 =3 =
Th . e M 1 3 1 X 1 ' ELSC - m
¢ street address of its registered ofTice and the street address of the business office of its rcgnsriqr}g‘lageg @

£S

as changed will be identical.
Such change was authonized by resolutton duly adopted t:_y its board of directors or by an officerso.-
ied in writing of the change.

authonized by the board, or the corporation has been noti

Qm)mﬁ%& George Quintero, President
Signatutt of an efficer or direcior Ponted or typed name and titic

{ hereby accept the appointment as regisiered agent and agree tv act in this capuacity., i
{ furthér agree 10 comply with the provisions of all staiuies relative to the proper and complete performance
u[ my duties. and I am {amr’h’ar with and accept the obligation of my position as re f.\'rcrezi) agent. Or, if this
dociiment is bem}g filed merely to reflect a change in the registéred office address. T hereby confirm that the
corporation has béen notified in writing of this change.

8/29/22

(o Glpye [

Signature of Registered Agent

It sigming on behalf of an cntity:

Tom Glover
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EMS (04/13)



