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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

Nume of Corporation

DOCUMENT NUMBER; 22000007222

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

Please return all correspondence concerning this matter to the following:

Samantha Jackson

Name of Contact Person

Meriam Corporate Serviees. Inc.

Firm/Company

PO Box 52388

Address

Mesa AZ 83208
City/State and Zip Code

meriamfiancial@gmait.com

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

For further information concerning this matter. please call:

Samantha Jackson at (720 )3 18.8450

Name of Contact Person Arca Code & Davtime Telephone Number

lnclosed 1s a 335,00 cheek made payable to the Department of State.

Maiting Address: Streer 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 Strect. Suite 8§10

Tallahassee. FL 32303

CRIEOIS {41



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 60713508, or 617.1508, Filorida Statues. this
statement of change is submirted for a corporation organized wnder the laws of the State of Florida

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

. YN TING TN
1. The nunie of the corporation: VESPA CONSULTING, INC.

2. The principal office address:

6620 Southpoint Dr S Ste 630 Jacksonville FL 32236

3. The mailing address (if difterent):

. . L 2022
4. Date of incorporation/qualification: 0171972022

P22000007222
Document number:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Stue: (It resigned. enter resigned)

THIAGO VESPA MOREIRA

9471 BAYMEADOWS RD
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&, The name and street address of the new registered agent (if changed) and Jor registered offices = J
(if changed): S
by G.:. 1 .
- PE T - W’ ‘...l —
FHIAGO VESPA MOREIRA “?-. (P
=
6620 Southpoint Dr § Ste 630
PO Box NOT aceeplable
Jacksonville FL 32256

The street address of 1ts registered office and the strect address of the business office of its registered agent
as changed will be identicdl,

Such chapye was ;

authosrie

thgrized by resolution duly adopted by its board of directors or by an officer so
(H
/-

.

. or th¢ corporation ha$ been notified in writing of the change?
¢ _—

Fenature ol an officer or director —

THIAGO VESPA MOREIRA, PRESIDENT

Prnted or typed name and ttle

Lhereby accept the appointment as registered agent and agree 1o act in this capaciiy,

[ further agree to complv with the provisions of all stanwes relative to the proper and complete performance

ry myv dytips, and { am jamiliar with and aceept the obligation of iy position as r

docurient is il I)?‘c’f’(.'l}l‘ to reflect a change in the registered office address,
»/ :

wistered agent. Or, if this
10 re ( T hereby confirm that the
«d inwriting of this change.

06/01/2022
Signature of Registered Agent

Date
I stgning on behalf of an entity:

Typed or Printed Name

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

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



