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COVER LETTER

FO:  Amendment Sectton
Division of Corparations

(((H23G00402 136 2))

SUBJECT: Change.of Registered Agent and Change of Cotporate Address

Name of Corportion

DOCUMENT NUMBER;_F220000155%0

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

Please return al] correspondence concerning this matter to the following:

Bryan Cohen

Name of Contact Person

Firm/Company
1314 E, Las Otas Bivd,, #1084

Address
Fort Lauderdale, FL 33301

City/State and Zip Code
sr8d{@ntt.net

SE€ Rd L2 honezo

E-mail address: (to be used for future annual report nottfication)

For further information conceming this matier, please call:

Bryan Cohen

at{ 954 ) 610-9748

MName of Contact Person

Ares Code & Daytime Telephone Number

Enclosed is a $35.00 check made payeble to the Department of State,

Mnﬂins Aggx_-égg;
Amendment Section
Divigion of Corporations

P.O. Box 6327
Tallahassee, L 32314

CRIE04S (04413)

Strect Address:

Amendment Scction

Division of Corporsations

The Centre of Tallahassee

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

230002 156 31))




TERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANGE OF REGIS
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Siatutes, this

statement of change Is submitted for a corporation organized wnder the laws of the State of Florida
in order to change its registered office or registered agent, or boih, in the State of Florida,

03022022 Inc.

1. The name of the corporation:
2. The principal office address; 1314 E. Laz Qlag Blvd,, #1084
Fort Lauderdale, FL. 33301

3. The mailing address (if different): _
03/02/2022 Document number EZOOOU[SWO

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Floride Department of State: (If resigned, enter resigned)

Mark 5. Schecter
10t NE 3rd Ave, Suite 1250 =
. 3
BE 3
Fort Lauderdale, Fl‘f 33301 S L-_,é_.?
-
e,
6. The name and street address of the new registered agent (if changed) and for tegistered office ,_hj pE=n
{if changed): .
K e ¥y
Charles D. Breeker, Esg. L= J;;d
LUt
Dickinsonr Wright PLLC TUIL e
l P.O. Box NOT scoepuabie e h

150 E. Las Olas Blvd., Suite 1750, Font Lauderdale, FL 33301
the street address of the business office of its registered agent,

Tlhe street address of its registered office and

=d in rits 3 0 “ ¢ c]lﬂngﬂ.

/&tﬂ% wgs authorized by re g
<Z___outho y the board,_pe-t7d corporation has been not
TCAS i Bryan Cohen, V

TTinted G Uyped b1 ord TR

Y accept the appolntment as regisiered agent and agree 1o act In this capacity.
i f%h’ siatutes relative to the proper and 'gom lete perform " r.;e
red agenl, U, &

CTED
I furthér agree 1o co with the provisions o
S 73 el f aﬁ‘?&vmiﬁar wiﬁ mi accep! the obiigation of ny position as re%‘ {
ice address, T hereby Confirm that the

of my dutizs, o,
i Sfiled merely to reflect a changﬁ in thé registéred o

ocument is bein dv
corparpiipnngs bé, rified in writing of this change.
%/ o 0972212023
Sigmature of Reghstered Agent : £

P

Tf signing on behalf of an entity:
lusgres D. Breckese.
Typed or Printed Mame
* & * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MaiL TO: DivIsION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314

CR2EMS (04/13)
((OHR230U0402156 3



