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COVER LETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER; 2100005635

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

Please return all correspondence concerning this matter to the following:

John Ramos , Esq

Name of Contact Person
JOHN RAMOS PA
Firn/Company

2131 Hollywood Blvd., Ste 205
Address

Hollywood, FL 333020
Cny/State and Zip Code

johnramosesq@gmail.com

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

For further information concerning this matter, please call:

, . 5 70.8382
John Ramos at (934 ]9.,0 8282

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division uf Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CHRIEQ4S (04/13)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the faws of the State of

Florida jn order to change its registered office or registered agent, or boih, in the State of Florida

h INA S I
{. The name of the corporation: MILENA 514, INC

. . LIENTE DE M : o 802 TE .
2. The principal office address: FUENTE DE MOLINQS 43, INTERIOR 802 TECAMACHALCO,
LOMAS DE SAN [SIDRO, C.P.SB‘)SD. MEXICO

3. The mailing address {1f different): 1270 JOHNSON CT, HOLLYWOOD, FL 33019

. . . . 202 2 3¢
4. Date of incorporation/qualification: 06/15/2021 Document number: P21000056359

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

AMERICA EXPERT LLC
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409 NW I0TH TERRACE = H ?
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HALLANDALE BEACH, FL 33009 lop i
Do
. 2 HRR
6. The name and street address of the new registered agent (i changed) and /or registered of'ﬁc'c_:'r-. . :,: NS
(if changedy: r'_“_ll; o
JOHN RAMOS, ESQ

2131 HOLLYWQOD BLVD., STE 205

PO, Box NOT acceptable
HOLLYWOQOD, FL 33020

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

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
authorize yAlhc board, or the corporation has been notificd in writing of the change.
UINCIS b

@am‘e/ Kobrosei

Daniel Kobrosst -- President
Sygnamre ol an officer or director

Printed or typed name and tiile

[ hereby accept the appointment us regisicred agent and agrec (o et in this copacity,

I furthér agree to complv with the provisions of all statutes relative 1o the proper and complete performance
o/ ny duties, and Tam familiar with and accept the obligation of my position as registered agent. Or, if this
doctiment is being fi {

: Hed perely 1o reflect a change in the registered office address, T hereby confirm that the
corporation has been yptified in writing of this change.

4 - p4-202
Signnl}fr?ijf' Registered Agent

Dute

If signing on bché/{i'ofan entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ45 (04/13)



