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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EZER ..\IARKETING. INC.
Name of Corporation

DOCUMENT NUMBER: " 21000006331

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Samantha Jackson

Name of Contact Person

Merium Corporate Services, Ine.

Firm/Company

PO Box 532388

Address

Mesa AZ 833208
Citv/Swate and Zip Code

meriamfinancial@gmai.com

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

For turther information concerning this matter, please call:

Samantha Jackson " (720 )3 18.8436

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 535.00 check made payable 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Staites, this

statement of change is submitted for a corporation organized wnder the laows of the Stare of __Florida

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

IYER N STIN NC.
1. The name of the corporation: EZER MARKETING. INC

- S 1830 W Kennedy Blvd S Tampa FL 33604
2 The principal office ;!ddrcss:'“' 3 W Kennedy Blvd Ste 600 Tampa FL 33609

3. The mailing address (if difterent):

.. . e 3202 ” 83
4. Date of incorporatton/qualification: D1/13/2021 Document number: |2 #00006831

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of Stue: (If resigned. enter resigned)

Shanter Harnson

4830 W Kennedy Blvd Ste 600)

Tampa FL 33610
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6. The name and street address of the new registered agent (if changed) and /or registered officé 25 5= i
(1f chunged): =3 e
= Y — oo
) ) we o !
Shamier Harmison P - ———
N |
N = S
4830 W Kennedy Blvd Ste 600 T L e
oo e
PO, Box NOT aceeprable T o
. “r mm B
Fampa FL 33609
The strect 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 a
authorjeed by the

7o

e Sdure of an officer or director

horized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notificd in writing of the change’

Shanier Harrson. President

Pnnted or typed name and tile

——
fhereby accept the appoinnment as registered agent and agree to act in this capaciy.,
! further agree to comply with the provisions of all stanes relative 1o the proper aid complete performance
(}/ my duitics. and I g familiar with and accept the obligation of my position as rchff.\'m'v({ agem. Or, if this
doctippeny is beipg fled merely o reflect a change in the registered office address.”T heveby confirm that the
corpgrapion haf hben notified in writing of this Ehunge.

12/07/2021

Stgnature of Repistered Apent

Dule

If signing on behalf of an entity:

Typed or Panted Name
* *x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314
CRIEMS (0:4/13)



