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31472024 12.48:27 PDT To: 18506176380 Page: 22 Fax: 8134365208

’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170802, 607 1308, or 617.1508, Florida Statutes, this

stertement of change s submitted for a corporation organized under the laws of the Swate of Florida

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

1. The name of the comporation: Fade Il Black Enterprises Incorporated

8]

- The principal office address:

3. The maiting address (if different)

1i/09/20 Document number; F20000089376

4. Date of incomporation/gualification:

5. The name and street address of the current regisiered agent and regisiered office on file with the
Florida Department of State: (I resigned, enter restgned)

NICHOLS, NAKEYSHA ST

148 SW 127TH TER ey

PLANTATION, FL 33325 A
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6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed):

LO:6 HY Y1 ¥VH 4207

Marthwest Registered Agent LLC

7901 4th St N STE 300

IO, Bax ROT acceptable
31. Petersburg FL 33702

The strect address of its ,1'c%istcrcd office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such c_hnn{gg was authorized by resolution duly adopicd 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’

W W Malik Nichois

Signatire 6T i 8ITicer of dieecior - PARIET O Typed e and Tille

[ hereby accept the appoinament as registered agent and agree to act in this capacity., ,

I further agree to comply with the provisions of ull stanies refative to the proper and compiete performance
o}'f my duties, and [ am ﬁum‘!iar with and accept the obligation of my position as re ’!s!ere(f agent. Or, if thix
document is being filed merely 1o reflect a change in the registéred office address. T hereby: confirm that the
corporation hus been noiified in writing of this change.

’/f— /Mw 14/2024

Signature of Registered Agent Pawe

If signing on behalt of an entity;

Taylor Newman

Typed or Printed Nume
** * FILING FEE: 8§35.00 * * *

MAKE CHECKRS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MalL TO: DIvISION OF CORPORATIONS, P.O.BOx 6327, TALLAHASSEE. FL 32314
CR2E04S (04413)



