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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:’HXIOR ABA SERVICES CORP
Name of Corporation

DOCUMENT NUMBER; 720000057570

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:

ORIANA G CAMACHO
Name of Contact Person

Firm/Company
13255 SWOTH CT.KINGSLEY G AP 307

Address
PEMBROKE PINES. FLORIDA 33027
Citv/S1ate and Zip Code

orianacamacho 3 @@ematl.com

I:-mail address: (to be used tor future annual report nouification}

For further information concerning this matter. please call:

ORIANA G CAMACHO a1 (754 )7()31 171

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2415 N. Monroe Strect. Suwite 810

Tallahassee. FI. 32303

CRIBEO4S (4153



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

Pursuant 1o the provisions of sections 6070502 617.0302. 6071508, or 6171508, Florida Statutes, this

statenieni of change is submitted for « corporation organized under the laws of the Stae of FLLORIDA

i oreler e change s registeredd office or registered agent, or both, in the Siate of Floride,

N N 1 o 17 '3 » - >
1. The name ot the corporation: IXIOR ABA SERVICES CORE

o y 1255 SW OTH CT RINGSLEY G APT 3
2. The principal office address: 13255 SWOTH CT. KINGSLEY G APT 307

PEMBROKE PINES FLORIDA 33027

3. The mailing address (it different).

.. . - . 247202 27 575
4, Date of incorparation/qualification: 07/24/2020 Document number: P20000057570

3. The name and street address of the current registered agemt and registered office on fite with the
Florida Department of State: (If resigned. enter resigned)

13255 NWOTH CT. KINGSLEY G AP 307

PEMBROKIE PINES. FL 33127
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6. The name and street address of the new registered aget (it changed) and /or registered office= = = i
(if changedy: -
oc oz ¢
2 - g . . m
13255 SWOTH CT. KINGSLEY G APT 307 Mo 5
_n:yi s
PEMBROKLE PINES. FLORIDA 33027 TR

P.AL Bon NOT aceeptahle

The street address of its reaistered office and the street address of the business office of its registered agent.
as changed will be rdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
autharized by the boargl. or the corporation has been notified in writing ot the changc.

0 ORIANA G CAMACHO
Sgnatyfe ol b)lilcc: o diredtor Ponted or Ty ped niume and Ty

Lherehy aceept the appoiniment as registered agent and agree 1o act i iy capuciiy:, i

[ further asree 1o comply with the provisions of afl staruies relative o ithe proper and complete performance
r)'/' nne duties, wid Tant famitiar with and aecept the oblivation of my position as registered agent. Or, i tis
dactment is being filed merelv (o reflect a change in the regisiéred affice addvess.” T heveby confirm thar the

corporaiion has heen negificd inwriting of this change.
‘ (9/01/2020

\@\l{ Registered Agent Date

If staning on behall" of an entity:

ORIANA G CAMACHO

Typed ar Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CIHLECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 0327 TALLAINASSEL. FLL 32314
CR2ZEGA (081 5



