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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MY PATERNITY DNA PLUS COM INC
Name of Corporation

DOCUMENT NUMBER: P20000060604

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:

Laurcnce S, Donahue, ksqg.

Name of Contact Person

Law 4 Small Business, P.C.

Firm/Company
320 Gold Ave, SW_Ste. 620
Address
Albuquerque. NM 87102
Citv/State and Zip Code
Filings@ 1458 com
E-mail address: (to be used {or tuture annual report notitication)

For further information concerning this matter. please call:

Elhot Hersman at { S 7135700

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Muailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

CR2EG45 (04713}



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308. Florida Statutes, this
stetement of change is submitted for a corporation orgunized tnder the laws of the State of

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

I. The name of the corporation: MY PATERNITY DNA PLUS.COM INC

t-J

- _— - L BU00 WO ATLANTIC BLVD.OUNIT 4. MARGATE, F1L 33063
. The principal office address:

(W]

. The mailing address {if different):

. . e 202 )
4. Date of incorporation/qualification: V871072020 Docurment number: |2 400060604

wh

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

FREIRE, BRUNA

6U00 W.ATLANTIC BLVD. UNIT 4. MARGATE. FLL 33063

—_
6. The name and street address of the new registered agent (if changed) and /or regisiered office

(it changed): v

Registered Agents Inc. -0

7901 Hh St N STE 300, 5t Petersburg, FL 323702 A

=

P.O. Bin NOT acceptable o3

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

Bruna Freire

Signatere DT an officer or direcior

Prinfed or tvped name and {itle

{ hereby accept the appointment as registered agent and agree 1o act in this capacity,

{ furthér agree to conply with the provisions oj{’faﬂ statures relative to the proper wid complete performance
(?’ my dutics. and | am _;Euniﬁur with und aceept the obligation of my position as re !r'.s'!ere({ agent, Or, if this
duciiment is bein ;;' Siled merely to reflect a change in the regisiéred affice address. 1 hereby Confirm that the
caorporation hias been notified in writing of this change.

< November 23rd, 2020

ate

== Signature of Regiswered Agent

If signing on behalt of an entity:

BILL HAVRE - ASSISTANT SECRETARY

Typed or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL O IIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLANASSEL, FLL 32314
CR2LEMS (04/13)



