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'COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:MW N!ARKEY INC
Name of Corporation

DOCUMENT NUMBER: " 9000068872

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON
Name of Contact Person
INCFILE.COM 11.C
Firm/Company
17330 STATE HWY 249 #220
Address
HOUSTON, TX., 77064
Citv/State and Zip Code
EFILE1234@ INCFILE.COM
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. picasc cail:

LOVETTE DOBSON at ( "8 )-162-3453
Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEAS (0:4/13)



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

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508. or 617.1508. Florida Statutes. this

statenent of change is submitted for a corporation organized wnder the laws of the Siate of FLORIDA

in order to change its registered uffice or registered agent. or both. in the State of Florida.

1. The name of the corporation: MW MARKETINC

o . 115 Ix a Srite A -
2. The principal office address: 2450 W Sample Rd Suite A-17

Pompano Beach, FIL 33073

- . - 30 Colli ¢ Mailbox N or 724 Ste 112,08 *Isles Beach, FL 33160
3. The mailing address (if different): 16830 Collins Ave Mailbox Number e 1 unny Isles Beac

. . e 28/201¢
4, Date of incorporation/qualification: O8/2B/2019

5
Document number: © | 2R0068872

5. The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

CODY GERMAN

Y150 S DADELAND BLVD, SUITE [400

MIAMI_FL 33156

. ~3

LR o

6. The name and street address of the new registered agent (if changed) and /or registered o@tjr:_& =
(if changed): = = i
—< )
LEGALINC CORPORATE SERVICES INC, p=s e
= - - L e t .i *
5237 SUMMERLIN COMMONS SUITE :HX) = :-w'q
PO Bow NOT acceptable E)- hed

FORT MYERS, FI. 33907 o

o

The street address of ils _rcg‘istcrcd oftice and the strect address of the business office of its registered agent.
as changed will be identical.

Such cha

nge 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’

Trudeeed O

Y Michael J. Walding. Jr- President
Signailufe ol an officer or difegtor V

Prinfed or iyped namd and {ifle
[ herehy accept the appointment as registered agent and agree (o act in this capaciiy.

I furthér agree to comply with the provisions of?‘:."l statutes refative 1o the proper and complete performance
r;f mnv duties, and [am familiar with and accept the obligation of my position as registered agent, Or, if this
dociment is being filed merely to reflect a change in the registeéred office addrcss,% hereby confirm that the
carporation has heen notified in writing of this ¢hange. '

\)\) SLQ,\L»X B&bxﬁ'u’\"\

0312/2022
StEnature of Registered Agent

Date
[f signing on behalf of an entity:

Typed or Printed Name

** % FILING FEFE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04013)



