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COVER LETTER

*

TO:  Amendment Section
Division of Corporations

SURJECT: Ezer Marketing Group. Ine,

Name of Corporation

DOCUMENT NUMBER: P2 1000006332

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier o the following:

Samantha Jackson

Name ot Contact Person

Meriam Corporate Services, Inc.

Firm/Company

PO Box 52588

Address

Mesa AZ 83208
Citv/State and Zip Code

menamfinancial@gmail.com

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

For turther information concerning this matier, please call;

Samantha Jackson at ( 720 )JIS.S-tSb
L3
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 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, 617.0302, 6071508, or 6171308, Floridu Statutes, this
Florida

statement of change is submined for a corporation organized wider the laws of the State of
in arder 1o change s registered office or registered agent, or both, in the State of Florida,

Ezer Marketing Group, Inc.

1. The name of the corporation:
address: AR3I0 W Kennedy Blvd Ste 670 Tumpa FL 33610

2. The principal office

P2IO00006832

3. The mailing address (it difterent):
1/207
01/13/2021 Document number:

4. Date of incorporation/qualitication:
5. The name and street address of the current registered agent and regisiered office on file with the

— —

6. The name and street address of the new registered agent (if changed) and /or regisiered Offic
P S

Florida Depariment of State: (1f resigned, enter resigned)
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Mayra Cruz e 2
Taor D2
$H13 Metro Phwy Ste 216 -0 =
) o &= Nk
Fort Myers FL 33916 - (A I
ort My -~
-l [ h At
Do b
-]
Y
")
wa

(11" changed):
Mavra Cruz ra

4830 W Kennedy Blvd Ste 670

POy BBus NOT aeceptable

Tampa FL 33610

The street address of its registered office and the sireet address of the business office of its registered agent

as changed will be identicat.
e wits authorized by resolution dulv adopted by its board of directors or by an officer so
ird. or the corporation has been notified in writing of the change.

Mavea Cruz. President
Printed or Ty ped name and titke

whv acoept the appoiniment as regisiered agent and agree vo et in this capuciiy:,
ther agree to complyv with the provisions of all statues relative 1o the proper wid complete performance
af my-duties, and [am finiliar with and aceept the obligation of my: posinon as registered agent. Or, if this
document iy being filed merelv o reflect a chunge in thé regisiéred office address.” T hereby confirm thar the

f
een notified in writing of this change.

1371

corporation
DS/ 16/2021

Dt

/ [~ .\'lgmuuz(nl' Registered Agent

s
signing vm behalt of an entity;

Iyped or Printed Name
¥k FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL TO: DHVISHON OF CORPORATIONS, PO, BON 6327, TALLANASSEE. 1L 32314
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