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Page 22 Fram: Registerad Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v - FOR CORPORATIONS

Pursuant o the privisions of sections 607.0502. 6170302, 607 1508 or 6471508, Florida Stanees, this

statement of change is submitted for a corporation organized wder the laves of the Stare of Florida

i order io change its registered office or regisiered agent. or buoth, in the State of Florida,

1. The name of the corporation: OCEAN WILD SEAFQOD INC

2. The principal vifice address:

3. The mailing address (if differenty:

oy

. Dase ol incorporation/qualification; 042522

Document number; P22000035304

th

Flarida Department of Suate: (10 resigned, enter esigned)

Hallak, Jean Paul

5252 NW 851h Av, 510

Doral, FL 33166

6. The name and street address of the new registered agent (it changed ) and Jor registered office
{if chunged):

Registered Agents inc

7901 &th St N STE 300

PO Bey WO aeeeprahic
Sl Petershurg FL 33702

The strect address of its reg

wstered office and the street address of the business oftice of its registered agent,
as changed will be identical.
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- The name and strect address of the curreat registered agent and registered office on file with the:
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Such change was authorized by resolution duly adopied hy its board of directors or by an officer 50

authorized by the beard. or the corporation has been notified in wriing of the change’
._f',f) P -!
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Robin Jonegs, filing incorporator

PRI B IPed nam imd e
Lherebvaccept the appoinimen: as registered agent and agree to act in this capacity,

[ firiher agree to compiv with the provisions of all staiies relative to the proper wid complete
of my duties, ane {am familiar with and accept he obii

corparaiton has béen notfied in writing of thiy change.

{té_ 02/08/2024

dsivred Agent

‘ _ performance:
! i ] geiton af wry pasitient as registered agent. Or, i ths
dvciunent 1s being filed merely to reflect a change in the regisiored office address, | hereby confirm that the

Date

If signing on behalf ol an entity:

David Rolrerts

Iyped o Printed Name
*E X RKILING FEE: S350 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6337, TALLAHASSEE. FL 32314
CR2ENS (0471 3)

Fax: 8134365205



