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"COVER'LETTER R

TO:  Amendment Secticn
. Division of Corporations

S'Uli;.IECI':'Change of Registered Agent and Change of Corporate Address
“‘Name of Corporation

_ DOCUMENT NUMBER; F22000015950
""The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. '

" Please retum sl correspondence concerning this matter to the following:

Bryan Cohen - . _
Mame of Contact Person : o

B H mJComp;any
1314 E. Las Olas Blvd,, #10R4

LUBESSYHY TN

826 Hi %~ J30¢L0

. gl
Fort Lauderdale, FL 33301 :
- (y/Rmiz and Zip Code : -
sr3d@att.net o e =

-

_'E-mail address: (t6 b€ 1sed Tar fuiure antuial report aoiiicating)

* For further information concerning this matter, please call:

954 }-610-9748

Bryan Cohen N _ O
' Aren Code & Daytime Telephone Number

Name of Contact Person

at(

- Enclosed is & $35.00 check made payable-to the ’Dcpartmcnt of State,

-Street Address: '

_Mnilign-gg%gg; .
- Amendment Section

Division of Corporatiohs.
o P.O. Box 6327 ’
. Tallahassee, FL 32314

CR2EO4S (d:13)

(23000412999 3)))
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-Division of Corporations
- 'The Centre of Tallahassee”
, 2415 N. Monroe Street, Suite 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
FOR CORPORATIONS OR BOTH

Pursuant to the provisions of sections 807.0502, 6/7.0502, 607.1508. or 6i7.1 508, Florida Statutes, this
Statement of change is submitted for a corporation orgonized under the Imas of the State of Tlorida
in order 1o change its registered office or registered agemt, or botk, in the State of Florida.

1. The name of the corporation: 23022022 Inc.

2, -rhc pﬂncipﬂi office udms: 1314E. Lax Olas Bivd., #1084
Fort Lauderdale, FL 33301

3. The mailing address (if different); 1314 E. Las Olas Blvd., #1084, Fort Lauderdale F1, 33301
03402/2022 Document number: P2200001 5990

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Mark S. Schecter

A
0

Charles D. Brecker, Esq.

S~
101 NE 3rd Ave, Suite 1250 TR
) r )
Fort Lauderdale, FL 33301 .8
pougl 1
= =
6. The namne and street address of the new registered agent (if changed) and /or registered office < -

(if changed): =4 =
g
™No

e

Dickinson Wright PLLC N
P.O. Box NOT acceptably
350 E. Las Olas Blvd,, Suite 1750, Fort Lauderdale, FL 3330}

The street address of its registered office and the street address of the business office of i ity registered agent,
as changed will bsc?denuc %LS i 8 8

tmn duly adopted by its board of dipcctors or by an officer so
gbee notified in writing of the change;

Bryan Cohen, ¥V
Pinted o Typed name end e

Y accept the appointment as regmered nt and agree (o act in this capeacity,
! further agrear fo i with th c rovisions o;EaH statutes refative to rhe luroper and cocn‘rfiefe perform ce
am am o

weof dirscior

duties, ond !ar will an accept the obligation of my pasition as re ntcr agent, Or, if ¢
cumcnr is bein m reflect a cﬁang}gn the registered office address,”] hereby confirm ffmf rhc
corpor; rgﬂe in wnr!ng of t nge.
ﬂ 09122/2023
Signature or'lu-gzrhuvd Agent Dy
If signing on behaif of an entity:

Lisgees D. Brecrese..

Typed or Fririted Name

* " * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314

CR2EMS (04113
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