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COVER LETTER

TO:  Amendment Section
Division ol Comporations

SUBJECT: Monkimau Corp
Name of Corporation

DOCUMENT NUMBER: "22000010276

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

Please return all correspondence concerning this matter to the following:

Sebastian Dill

Name of Contact Person
MERCATORZ LI
Firm/Company

3250 NE Ist Ave STE 305
Address

Miami. FL. 33137

Ciy/Sunte and Zip Code

intof@mercatorzusa.com

L-mail address: (ko be used for future annual report notification)

For turther information conceriing this matter. please call:

Sehastiwn Dill a1 { 786 )435-0(312

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amcnjmem Section Amendment Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303

CHR2EMS (0441 5



STATEMENT OF CHANGE OF 'E ; ISTERED AGENT OR BOTH
FOR CORPORATIONSJ REGISTERED OFFICE OR REGIS

Pursuant to the provisions of sections 607.0502. 617, 0502, 667.1508. or 617.1508. Florida Stanes. this
shitement ofchange fssubmfllm’for a corporation organged under the laws af{he State Of Florida
fn order 1o change its registered office or regisiered ageni, or both, in the State of F lorida.

i. The name of the corporation: "onkimau Corp

2. The principal office address: 1290 NE st Ave STE 305

Miami, FL 33137

3. The mailing address (if different):

02/02/2022 P2200CGG10276

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Sute; (Il 1esigned, enter resigned)

Christigne Naumann

12245 NE 12 Place

North Miami. FI_ 316!

6. The name and street address of the new registered agent {if changed) and /or regisiered office
(if changed);

Christione Nawnann

7612 Pasa Dables Cr

PO o NOT secguable
Tampa, 'L 33615

The street address of its _rc%islcwd office and the steeel address of the business office of ils wegistered agenl,
as changed will be identical.

Such L‘_handgg- was nutharized by resolution duly adopted by its board of directors or by an utliver so
authorized by lhiﬁua ~pr the corporation has been uotified ny writing of the change.

Florian Schumgcher - President

Mignatere®Ian afficer or direcine Prinicd or Ty ped name and Wiie

I hereby uecept the appoingment as registered agent and agree 1 act in 1AL capacity,

I further agree 10 congply with the previsions of aff stanees relasive 10 the proper usid rom;;h'.'c periornumer

of my duties. and [ am fioniliar with and eocepi the obligation of ny positton s registered ugent. U if thes
nctument is being fileid mevely to reflect a change in the registered office address T herehy fonfivm the the

corpurgtion has béen notified in writing of this chunge.

L/{/ —_— 092442022

—signature of Registered Agent e

II'signing on behalf ol an entity:

Typed or Printed Nane
*** FILING FEE: $35.00* = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STATE

MAIL TO: DIVISION OF CORPORATIONS, P03 BOX 6327, TALLAIASSEE, FL A2
CH2EMS (0dd] 3)



