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Account#; 120000000088

Date: 01/02/2024

Name: KEN

Reference #: 2212656

Entity Name: FMH CAPITAL, INC.
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' COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: FMH CAPITAL, INC.
Name of Corporation

DOCUMENT NUMBER: P21000079509

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:

Maria Martinez
Name of Contact Person

Sierraita International Inc
Firm/Company

1331 Brickell Bay Dr, Unit 1909
Address

e
Miami, FL 33121
Crity/State and Zip Code

g0\ Wi £ Ny W20l

Sierralta Intemational Inc b
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathryn Christener

at 518 213-0849
MName of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mhailing Address: Street Address:
Amengmcnt 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 810
Tallahassee, FL. 32303

CRIEDAS (04/13)



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

Pursuant to the provisions of sections 607.0502, 617. 0302, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws gf the State of
in order to change its registered office or registered agent, or both. in the State of Floridu

1. The name of the corporation:

FMH CAPITAL, INC.
2. The principal office address:

c/o Erika Litvak, Esq., Greenberg Traurig PA,
333 S.E. 2nd Avenue, Miami, FL 32131
3. The mailing address (if different):

4. Date of incorporation/qualification: 09/072021

Document number: P21000078509

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
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Plantation, FL 33324 ?; -;_: Lﬂ-ﬂ
—m I i~
6. The name and street address of the new registered agent (if changed} and /or registered oﬁ'lce. J— cl,a ?""‘
{if changed): e IR
N e § }-ﬁ
Cogency Global Inc. 2E b

I_'T'| :Jf)' '.G_‘- ~n
115 North Calhoun Street, Suite 4 Y cn

P.O. Box NOT acocptabic :

B
Tallahassee, Florida 32301

The street address of its re

istered office and the street address of the business office of its regisiered agent.
as changed will be 1dcnt|ca% g gen

Such change was authorized by resolution duly adopted by its board of direct b ffi
allzlthonzodgby the board, or thcycorporatlon hag beer{J ncmfy wrectors or by an ofticer so

ed in writing of the change’
474’%&&10)!&!0:

MANITA SexsA pompe TIRe ¢

Prined of typed naroe nd Tille 7
1 hereby accept the appointment as registered agent and agree to act in this capaci
ﬁ:r.'her agree (0 com,m'l wrth the rovz.s:ons ojg all stgtutes relanve fo the ro pfcan% co
my duties, and | am familigr with and accept the obligation ¢
ocumem is bein f !e merel

o o compltc g
13{Ere enl i
dv to reflect a change int reg:srere’? office ess, %ire &
corporation has been notifie

DL ccTop

reby confirm rha.f 1
in writing of this change. y confi
WQW
11212024
Signature of Regisiered Agent Daie

If signing on behalf of an entity:

Kathryn Christener, Assistant Secretary
Typed or Prinied Name

¢ « « FILING FEE: $35.00 « + +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (04/13)
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