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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MoAJASPHALT INCL

Name of Corporation

DOCUMENT NUMBER: 21000080296

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

Please return all correspondence concerming this matter to the following:

EVELYN R, YOUNG
Name of Contact Person
KEY YOUNG ASSOCIATES, INC.
Firn/Company
3361 NW I09TH TER
Address
SUNRISE, FL. 33351
Cuy/State and Zip Code
kevvoungassociates@g vahoo.com

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

For turther information concerning this matter, please call:

EVELYN R. YOUNG at ( 934 )822-6878

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

CRIEDE (412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions of seetions 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this

statement of change is submitied for @ corporation organized under the laws of the State of FLORIDA

i order 1o change its registered office or regisiered agent. or both, in the Stare of Florida.

M.AJ ASPHALT INC,

1. The name of the corporation:
900 W 74 STREET SUITE # 307

2. The principal office address:
HAILEAH. FLORIDA 33014

3. The mailing address (if difterent): 900 W 74 STREET # 307 HIALEAIL FL. 35014
02 ) 20
09/10/2021 Document number: P21000080296

4. Date of incorporation/quahfication:
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)

ISIDRO DE PAX

Q00 W 74 STREET APT #307

HIALEAH. FL. 33014
6. The name and street address of the new registered agent (it changed) and /or registered officeas =3
(if changed): . Yo
T 2]
EVELYN R. YOUNG - AL 3!
- O Sr—
3561 NW 109TH TER S
P.O. Box NOT acceptable ‘:""l . g ‘ t
SUNRISE. FL. 33331 o= G
- o
wd t
ered agen
IR

The street address of its registered office and the strect address of the business office of its regist
as changed will be identical.
Such chunge was authorized by resolution duly adopted by its board of dircctors or by an officer so
:mthonz@y the board. py the corporation has been notified 1n wriing of the change.

— T sidro De faz.

Printed or typed name and Utle

"
Signature nf an offCer or director
! hereby accept the appointment as registered agent and agre
! further agree to complv with the provisions of all stattes relaly
of v duties, and T am familiqr with and accept the obligation of mv po
document s being filed merely 1o reflect a change in the regisiéred office address.
corpapation has Been.notified in writing af this change.

&g.@ 9/21/2021
Date

i Signature of Rew ATenl

¢ 10 acl in s capacily,

lative to ithe proper and complete performance
osition as registered agent. Or, if this
hereby confirm that the

if signing on behalt of an cnuity:

M AT Asphatt Pre.

Typed dr Iﬂ-in:cd wame

‘ # % % FEILING FEE: $35.00 * * *
© MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327. TALLAHASSEL FL 32314

CRIEMS (04713)



