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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EZER MARKETING GROUP, INC.
Name of Corparation

DOCUMENT NUMBER: P2 000006832

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

Please return all correspondence concerning this master to the following:

Samantha Jackson

Name of Contact Person

Meriam Corporate Services, Ine,

Firm/Company

PO Box 52388

Address

Muesa AZ 85208
City/State and Zip Code

merramfinancial@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Samantha Jackson a1 (720 )3!8.8456

Nuame of Contact Person Arca Code & Davtime 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 Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEOAI (41 %)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuam o the provisions of sections 6070302, 617.0302, 6071308, or 617. 1508, Florida Statutes, this
statemeni of change is submited for a corporation organized under the laws of the State of __Florida

in order to change its registered office or regisiered agent, or both. in the State of Florida.
- - . apin. EZER MARKETING GROUP, INC.
1. The name of the corporation:

2. The principal oftice addres:

. A830 W Kennedy Blvd Ste 600 Tampa FL 33609

3. The mailing address (if different):

.. : . . 3707
4. Date of incorporation/qualification: V132021

. P21000006832
Daocument number:
3. The name and street address of the cwrrent registered agent and registered office on file with the

Florida Department of State: (if resigned. enter resigned)

Mayra Cruz
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6. The name and street address of the new registered agent (if changed) and /or registered offices =, = S
(if chunged): Cag W
.\l’-;‘. L))
Mayvra Cruz A @
4830 W Kennedy Bivd Ste 6040
PG, Box NOT aceeptable
Tampa FL 33604

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identiedl.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
it | ¥ANN

v thebourd. or the corporation has been notified in writing of the chungc’
#

Pronted or typed name and tile

[ hereby accept the appoinmment as regisiored agent and agrec to act in this capaciy,

{ further agree to comply with the provisions of all statwies relarive o the proper wid complete performance

r}/ my dutics. and [ ani familiar with and accepr the obligation of my position as registerec [ '
document is being filed merelv 1o reflect a change in the regisiered office address.”T hereby confirm thar the

Larporation J’ra\\' heen notified inwriting of this change. h '

Sighhiure Ur?ﬂ ofTicer or director

Mayra Cruz, President

/4///; JA 12/07/202
{” 7 Slgna/uir/'/ul'l(cg]s:crul Agent
/

If sigring on behdlf of an entity:
/

agent. Or, if this

Date

Tyvped or Printed Name

** X FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS (4/13)



