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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ezer .\iiurkcling. Inc.
Name of Corporation

DOCUMENT NUMBER: "2 000006831

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

Please return all correspondence concerning this matter to the following:

Samantlia Jackson

Name of Contact Person

Meriam Comporite Services, Inc.

Firm/Company

PO Box 32388

Address

Mesa AZ 85208

Citv/State and Zip Code
menamiinancial@email.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please cail;

Samantha Jackson at 720 3188456
[

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. 'L 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucot ter the provisions of sections 607.0302.617.0302, 6071308, or 617 1308, Florica Sientuates, this
statement of change iy submitted for a corporation organized wider ithe laws of the State of

Florida
1. The name of the corporation:

in order wo change its registered office or registered asent, or both, in the State of Florida,

Ezer Marketing. Inc.
2. The principal oftice address:

4830 W Kennedy Blvd Ste 670 Tampa FLL 33610

3. The mailing address (if ditferem):

. . - 32202
4. Date of incorporationfqualification: 7t 32021

2100000683

Document nuinhber: |2 V0000683 |

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

Shanier Harrison

4415 METRQ PRWY STE 216

Fort Myers 33416

6. The name and street address of the new registered agent (if changed) and /or registered office]
(it changed): i

] .".
Shunier Hurrison

4830 W Kennedy Blvd Swe 670

") Bow NOT accepuble
Tampu FL 33610

as change

The street address of its registered office and the street address of the business oftice ol its registered agent
d will be tdenticdl.
Such.change wag

autidrized by

(£

alithorized by resolution duly adopted bv its bourd of directors or by an officer so
oard. or the corporation has been notified in writing ot the change’

A
\‘ggnutuw ol an officer or dinector

Shanier Hamson, President

L hereby aceept the appointment as registered agent and agree (o act in this capacin,
;y my dudies,
elt

Prointed or tvped name and titie
Ffurihiér agree o comply with the provisions of all siatmes relative o the proper and complete performance
wcameni iy heing f
corporation )

an Tom /um."f'h[u‘ with gid accepi the obligation of my position as registere
" L
; ;t/: &

¢ filvil merely 1o reflect a change in the regisiéred office address.
s hoen notified i wriing of this Cheange.
If signing on behalf of an entity:

; agent. Or, if this
herehy confirn that tie

(187224202
Signsture of Registered Agent

Date

Typed of Printed Name

**F FILING FEE: $35.00 % * *
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