27

©00 006F 925

o H”llm “|||IW| |||‘| “”““llllmm m ml”l“m ‘”Wl
(Address}
(Address)
(City/State/Zip/Phonp #) 00820 =010 E-- 014 e 20 1
[1pckue  [Jwar [ maL
(Business Entity Name)
(Document Number
Certified Copies Certificatep of Status
~e i
= S
g <2
Special Instructions to Filing Officer: — _«1 = -
1 32
= 3%
w 28°
£ i3
Lo S
J DENNIS 2 3
- 7
\JAN - 6 2023
Office Use Oply




COVER LETTER

TO: Amendment Sectioh

Division of Corporations

SUBJECT:

KAMLEYON ENTERPRISES INC.

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of

P22000007925

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

Please return all correspondence concerning this maiter to the following:

MARIO L. TRUJILLO

Name of Contact Person

Firm/Company
323 NW 136TH PL

Address
MIAMI. FL 33182

City/State and Zip Code
mighty

mouse 1 326@@gmail.com

E-mail address: (1o be us

For turther information corn

MARIO .. TRUIJILLO

rd for future annual report notification)

cerning this matier. please call:

a1 (305 ,834-0202

Name of Cq

Enclosed is a $35.00 check

ntact Person Area Code & Davtime Telephone Number

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 Tallahassee

Tallahassee.

CR2EQE5¢0:4/13)

FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303




'STATEMENT OF CHA
FOR CORPORATIONS

Pursucnt ta the provisions ¢
statement of change is subn
in order to change

. The name of the corporat

2%

. The principal office addrd

INGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

f sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes, this
itted for a corporation orsanized under the laws of the State of Florida

its registered office or registered agent, or both, in the State of Florida.

on: KAMEYON ENTERFPRISES INC.

ss: 15401 SW 277 STHOMESTEAD. FL. 33032

J

. The mailing address (if d

£

. Date of incorporation/qua

. The name and street addr
Florida Department of St

h

fterent):

0172372022 P22000007925

lification: Document number:

ss of the current registered agent and registered oftice on file with the
te: (1f resigned. enter resigned)

Mario L. Tgyjillo

15401 SW

177 STHOMESTEAD. FLL 33032

6. The name and street addr
(if changed):

Nicolas R. §

bss of the new registered agent (if changed) and /or registered office

lernandez

15401 SW ]

77 STHOMESTEAD. FL 33032

PO HBoy NOT secepuble

The street address of its re
as changed will be identica

Such change was authorized

authorized by the boardy pr

%\islcrcd office and the street address of the business office of its registered agent.

i bv resolution duly adopted by its board of directors or by an officer so
khe corporation has been notified in writing of the change’

MARIO LLTRUIILLO  PRESIDENT

Signature ol an officer ¢

[ hereby accept the appoint
{ further agrée 1o comply w
of my duties, und I am fami

wcument is being filed mer

corporation has héen notifi

Ir direcior Printed or typed nume and titie

nent as registered agent and agree to act in this capacity,

[th the provisions of all statutes relative to the proper and complete performance
iar with and accep the obligution of my position as registered agent. Or, if this
ely 1o reflect a change in the registéred office address,”T hereby confirm that the
bl in writing of this chunge.

972612022

Signature ot Regisidred Agent

Nate

H signing on behalf of an eptity:

Typed or Printed 3

MAK

MAIL TO: DIV
CRIG45 (04/13)

Hamue

** * FILING FEE: $35.00 * * *

X CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
SION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




