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COVER LETTER

TO: Amendment
Division of
SUBJECT:  GAL

Section

orporations

EZ GROUP, INC.

Name of Comporation

DOCUMENT NUM
The enclosed Statensd

Plcase return all corrg

Sydney Grice

BER:_P22000005215

nt of Change of Registered Office/Agent and Tee are submitted for filing.

bspondence coneerning this matter 1o the following;

Name of Contact Per

_Anderson Busing

Fim/Company

3225 MclLeod Dr

EOI

5s_AdvISors

Address
egas, NV

9121

_las Vi _
City/State and Zip Cg

de

ra@andersonadvisors.com

-mail address: (1o

For further informatic

Sydney Grice

be used for future annual report notitication)

n concerning this matter. please call:

at (800 )__706-4741

Name

of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a4 $35.00 ¢heck made payable to the Deparunent o1 State,

Mailing

Address: Street Address:

Amendl

Divisio

P.O. Bg

Tallaha

CR2EQ43 (/1)

Amendment Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

mnent Section

n of Corporations
x 06327

tsee, FL 32314




STATEMENT OF

CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATJONS

Purswant to the provisgons of sections 6070502, 617.0502, 6071508, or 6171508, Florida Stanates, this
statement of change issubmitted for a corporation organized under the laws of the State of Florida
in order to chunge its registered office or regisiered agent, or both, in the State of Florida.

oration: GALEZ GROUP, INC.

1. The name of the cor

2. The principal office

address: 3225 McLeod Dr, Suite 100, Las Vegas NV 89121

3. The mailing address

(if different):

4. Date of incorporangn/qualification: 01/11/2022

5. The name and streef
Florida Department

Document number: _P22000005215
address of the current registered agent and registered office on file with the
of State: (If resigned. enter resigned)

GALEZ, ARGENIS

r_r' "é
- | o |
TIF"C ~ .
1853 SW._23RD ST. =~ g Y
. —t s
MIAMI, FL 33145 e 77
™ .
. . . . _ in = 1Bt
6. The name and streegaddress of the new registered agent (i changed) and Jor registered of ik =4 :‘="‘
{it changed): - ® L
Anderson Registered Agents, Inc. -
62!

b E. Twiggs Street, Suite 110

PAY, Box NOT weceprable

Tampa, FL 33602

The strect address of
as changed will be idg

s registered oftice and the strect address ot the business office of its regisiered agent
niical.
Such change was auth
authorize

prized by resolution duly adopted by its board ol directors or by an officer so
1y the board. or the corporation has been notificd in writing of the change’
Prtally sgned by ARGESIS GALES
ARG ENIS GALEZ PDH (ne ARGENS GALEZ, 0 ou,
PaTid 112 INCA LONMGVHON (DM, [aLlS
Date 201210 10 1022 ¢ OO0

Signature ol an (fhicer or director

ARGENIS GALEZ, President
[ herehy aceept the ap,

Printed or typed name and title
. pointnent as registered agent and agree to act in this capacity,
f furthér ugree 1o comply with the provi
ry my duries, and I am|famidiar wil’
docament is being filed
corporation hay béen

wrovisions of all staites relative 1o the proper and complete performance
I and aceept the obligation of my position as registered agent. Op

- i this
merely o reflect a change in the registored office address.”T hereby confirm th
hotified in writing of this change.

. Degally wgred brv & T Mathiy
A T Math | [ e Dt cveh T Mathis. .o

at the

) s ghander Lo L CaUS
Dote 2021 644110 1057 G000 10-10-2022
Swenature of Registered Agem Date
If signing on behalf ofjan entity:

A. T, Mathis, President

I'yped or Printed Name

* * * FILING FEE: S35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOF DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2E(45 ((:4413)




