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THOMPSON | THOMPSON | MARTIN

ATTORNEYS AT LAW

DOUGLAS R. THOMPSON rthompsonizitmlawyers.com
BAXTER L. THOMPSON bthompson{@ttmlawyers.com
JARRETT E. MARTIN jmantinf@ttmlawyers.com
LAUREN D. SINGER Isingerf@;ttmlawyers.com

Thursday, July 20, 2023
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Re: Change of Reaistered Office and Registered Agent
TTM File No: 23.036

Dear Sir/Madam:
Enclosed with this letter are the following items for Bling:
|. The Change ot Registered Office and Registered Agent tor Miracle Waist Inc. a Flonida
Corporation; and

2. A check in the amount of $33, for the filing {ees.

It vou should have any questions, please contact me directly at the number below.

Best Personal Regards.

/’-'—’-_

Lauren D. Singer

2970 Clairmont Road NE, Suite 280 | Atlanta, Georgia 30329 | Telephone: (404} 365-5682 | Fax: (404) 365-5683

www T TMLawyers.com




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB. ECT: .\'II[‘ZlL‘I-L‘ Waist Inc
Name of Corporation

DOCUMENT NUMBER; 22000027858

The enclosed Statement of Change of Registered Offtce/Apent and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Lauren D Singer

Name of Contact Person

Thompson | Thompson | Martin

Firm/Company

2970 Clairmont Road, Suite 280

Address

Atlanta, GA 30329

Ciiv/State and Zip Codc
[singerdtmlawyers.com

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

For further information concerning this matter. please call:

. » . T 5 ‘_- l")
Lauren D). Singer at { 404 )_at’o 3682

Name ot Contact Person Arca Code & Davtume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EG3 (01 3)



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

Pursuant (o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Horida Statieies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in vrder o change ity registered office or regisicred agent. or both. in the State of Florida,
i. The name of the corporation:

MIRACLE WAIST INC
2. The principal office address:

4248 SWI83th Ave. Miramar FL 33029

3. The mailing address (if diffcrent):

; : . 3/30/2022
4. Datc of incorporation/qualification: 03/30/2022

0 "}":s: 'S

Document number, 200002785

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

Shashicka Hili

19111 Colling Ave, Unit 1101

. ~2
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Sunny Isle, FL 33160 o e
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6. The name and street address of the new registered agent (if changed) and /or registered Ofﬁ_mg‘ "__,g
S b1 M
(if changed): M U
hashicka Hill bR
Shashicka Hi 2P -
4248 SW 183th Ave.
PO Box NOT aceeptable
Miramar, FLL 35029

The street address of its _rc:gi
as changed will be identica

istered office and the street address of the business office of its registered agent

Stgnature of m\nl!lccr o director

e

Such change was authonzed by resolution duly adopted by its board of dircctors or by an officer so
authorized by the hoard. or the corporation has been notitied i writing of the change”

Shashicka Hill

Printed or 13 ped name and 1iiTe
Lhereby accept the appointment as registered agent and agree to act in this capacity:

{ further agree to comple with the provisions of all siauutes relative to the proper anid con
of my dutics. and | am l[mnih’ar with and accepit the obligation of my position as regisieree
dociiment is being filed merelv to reflect a change in the registéred office address,
cnrpugq’.{w_g jm.s‘_f)_f.'cn neificd in writing of this change. -
I

i{)h'n‘ performance
ageni, Or, if this
herehy confirm that the
’} ) .. Shashicka Hill
Signatwre dil' Registaed Agent

[
If signing on behalf of an entity:

Taped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATIS
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, FLL 32314
CR2EM3 (0471 3)



