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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH]
FOR CORPORATIONS

To:

Pursuenit (o the provisions of sections 67,0502, 61 7.0302. 60671308, or # T30S Florida Stanes, this
stotement of change is submiticd for « carporation orgenized wider the lenvs of the Stre of |
i oreter to change its regisiered office or registered deeni. o duth. in the Stee of Flovidg.

Alonso Financial Group Ine.

[, The name ot the corporalion:
208 Shady Hollow, Cusselberry, Florida 32707

2 The principal alitce addiess:

3. The mailing address GUdilferemy:
I , .
017132021 Document number: |~ 2 0O0NK6S0

4. Date of incorporationiyualification:
5. The name and sireet address of the current registered agent and registered aflice on file with the

Florida Department of State: (11 resicned, enler resigned)

Mamuch Alcino

08 SHADY HOLLOW 5100

CASSELBERRY, 'L 32707

6. The name and street address of the new regisiered agen (if ehanged) and for registered office o3
(i changed]:

Manue! Alonso

208 Shady Hallow

P Box NOT aeceptahle

-
i

CASSELBERRY. FI, 32707

The sireet address ol its registered otfice and the streei address of the business office of its registered ageni.
as changed will be identical.

Such change was awihorized by resolution duly adopied by
ard. or thé corporation had been natifled in writing

authorized by the bcy
\onso  CEO
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its board of directors ar by an afficer so
al1the change’

{ayent aned agree 10 acl i 1S capacity:
{ jurther agree 1o conply with the provisions
vty duties, and 1 ant famitiar with and accept the obligation of my pgsition as re
e tment 1 being filed merely to reflect o change in the regisiéred affice adedress,
s héeen m)!{‘}'g.i'd in writing of this change.
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JE€ianing on beRAH of an entity:

Iy e ar Prmsed Rame

« % = FILING FEE: §35.00 * 7 =

MAKE CHECKS PAYABLE 10 FLOKIDA DEPARTMENT OF S
32514

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEL, FL

CRZEES (04413)
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/ /{c'(ulavmf accept HieAdippolninent ay regisiered gy ] )
af aff staiutes selative fa the proper wid cr)ur{ﬂ’ew porfermance
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