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COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT: Flain Corporation
Nume of Corporation

DOCUMENT NUMBER: 22000040708

The enclosed Statement of Change of Registered OfVice/Agent and fee are submined for filing,

Please return all correspondence coneerning this matter to the following:

Sebastian Dill

Name of Contact Person
MERCATORZ LP
Firm/Company

3250 NE I8t Ave STIE 305
Address

Miami. FIL 33137

Cuv/State and Zip Code

infog@mercalurzusia.com

E-mail address: (1o be used tor future annual report notitication)

For further intormation concerning this matier. please call:

Schastian Pl At (780 )435-0012

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FE 32514 2415 N. Monroe Street. Suite 810

Talluhassee. FI. 32303

CRIEMS (1 0



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 6 17.0302. 6071308, or 6171308, Florida Statures, this

statement of change is submitied for o corporation organized wunder the laws of the State of Florida

inorder to change its registered office or regisivred agent, or both, in the State of Florida.

- . Flain Corporation
1. The name of the corporation: P

. - . 3250 NE I8t Ave STE 303
2. The principal office address; 2270 NE 1sUAve STE 305

Miami. FI. 331537

[P¥]

- The manling address (f difterent):

05/13/2022 P22000040708

L.

. Date of incorporation/qualification: Document number:

5. The name and street address of the corrent registered agent and registered office on file with the
Florida Department of Stawe: (I resigned. enter resigned)

Christiane Naumgann

122435 NE F2th Place

North Miami, FL 33161

6. The name and street address of the new registered agent (if changed) and /or registered otfice
(if changed):

Christiane Navmann

7612 Pasa Dobles Ct

PO Boy NOH acceprable

Tampa. F1, 33613

The street address of its registered oftice and the street address of the business office of its registered agent.
as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has heen notified in writing of the changc.
—
N ENiLY Tim Froehlich - Presidem
Stanature ofan oflicer or direclor Poated or typed name and il

{herehy accepr the appointment as registered agent and agree (o act in this capacity.,

! further agree o comply witl the provisions of oll staures relative to the proper aid complete performance
(y" my duties. and Tam famifior witl and aecepr the obligation of my pysition as registered agent. Oy, if this
doctemenyt is being filed merely to reflect a change in the registéred affice address. ] hereby confirn thar the
corporgtion has been notified in writing of this change.

097242022

Signatuic of Regnlered Apent Dty

It signing on behalf of an entity:

Typed or Privted Name
** * FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MALL T DEVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSELE. FF1. 32314
CR2E045 (0471 3}



