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115 N CALHOUN ST, STE. 4
. . O‘ TALLAHASSEE, FL 32301
COGENCYGLOBQLQ P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

Date: 01/02/2024

Name: KEN

Reference #: 2212656

Entity Name: 1909 MH, INC.
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Authorized Amount: $35.00
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® CORPORATE HQ @EUROPEAN HG 8 ASIA PACIFIC HQ
COGENCY GLORAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL {HIQ LIMITED
10 E 40™ ST,10™ FL RECISTERED IN ENCLAND L WaALES AHONG KOMG UMITED COMPANY
NY, NY 10016 REGISTRY 8510712 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RO, CAUSEWAY BAY
P: £00.223.0107 LONDCHN EC3N 3AX HONG KONG
E: 300944 6607 +44 (0)20.3961.3080

P: «+B522682.9633
F: +852.2682.9790



" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1808 MH, INC.
Name of Corporation
DOCUMENT NUMBER: P21000051766

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

Please return all comrespondence conceming this matter to the following:

Maria Martinaz
Name of Contact Person

Siemalta Intemational Inc

Firm/Company
1331 Brickell Bay Dr, Unit 1909

Address

Miami, FL 33131
City/State and Zip Code

Sierralta International Inc
E-mail address: (1o be used for future annual report notification)
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— = f;'__
For further information concerning this matter, please call: {:,; =z
e |
DA W
Kathryn Christener at( 518 2130849,
Name of Contact Person Area Code & Daytime Telephoné-Number:
W
Enclosed is a $35.00 check made payable to the Department of State. - I{-: A
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

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

CR2IE04S (04/13)



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

Prursuant to the provisions of sections 607.0502 617.0502, 607 1308, ur 6171508, Floridu Statutes, this
statement of chamge is submitted for a corporation organized wmder the laws of the State of

in order to change its registered affice or registered ugent, or both, in the State of Florida.

. 1 MH, INC.
1. The name of the corporation: 809 ¢

i i Traurig PA,
2. The principal office address: ¢/o Erika Litvak, Esq., Greenberg Traurig

333 S.E. 2nd Avenue, Miami, FL 33131
3. The mailing address (if different):

P21000051766
4. Date of incorporation/qualification: 06/01/2021 Document number:

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

NRAI! Services, Inc.

1200 South Pine Island Road
Plantation, FL 33324 -
Loy D
:"*!;:; =
6. The name and street address of the new registered agent (if changed) and /or registered office ’?- ?_’?1 &= "T%
(if changed): ‘; i e
r . " sm:r‘.a
Cogency Global Inc. S W -
\ r- L
o 7Ll
115 North Cathoun Street, Suite 4 e 2 e
e [¥2) o “tans
P.0. Box NOT scocptablc il U'I
Tallahassee, Florida 32301 T
The street address of its _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolation duly adopted by its board of directors or by an officer so
authori y the board, or meyoorporation hag bccr? notified in writing of the changc'? '
~ \
—? MMAKIA  [oI S AT Doy feala pIRIETIR
Signaiure ol &n oﬁw:«w Printed or hped name and Gile i
1 hereby accept the appointment as registered agent and agree 10 act in this capacity.
) ﬁtrlheyr qgre'g {0 compg? with the ro%isions of%ﬂ slaryle.sg;elative to the ‘r;ir'oi:l{'xrJ an% complete performance
?{ my dur’.rc_s,bargd ! ;_z;n am:hclzr ’w: h ft’zmi acc’fg; the a?}l:egauop of m posincrlJ‘ril d‘r“ re i.;::re agen, %rhg this
locument is being filed merely 1o reflect a change in the registered o
corporation has béen notified in writing of this cg'hange. & fce ess. 1 hereby confirm that the
]J,fmdnCnmru
17212024
SIW Agent Date
If signing on behalf of an entity:

Kathryn Christener, Assistant Secretary
Typed or Printed Name

* ¢ « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 {04/13)



