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COVER LETTER

TO:  Amendment Section v
Dtviston of Corporations '

SUBJECT: MiaCuorp Inc.
Name of Corporation

DOCUMENT NUMBER: 42000042977

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

Please return all carrespondence concerning this matier to the following:

Maria Berger

Name of Contact Person
MiaCorm Inc.

Firm/Company
2018 Se 27th Dr.
Address
Homestead. FL 33035
Cuy/State and Zip Code
Maria@MizcorpWOSB.com
i-mnail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Maria Berger at 305 484.7244

Nuame of Contact Person Arca Code & Davume Telephone Number

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

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

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

Taltahassec. FLL 32303

CH2EQ4S (04/13)



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

Purswant tu the provisions of scetions 6070302, 617.0502, 6071308, or 6171508, Florida Statutes, this
staiement of change is submitted jor u corporation organized under the laws of the Staie of

|. The name of the corporation: MhaCaorp Inc,

Flotida i order to change its registered office or registered agent. or both, in the State of Florida.

2. The principal office address:

2018 S¢ 27th Dr.
Homestead, FLL 33033

3, The mailing address (it difterent)y:

. - . . I022
4. Date of incorporation/qualification: 060272022

22 43¢
Document aumber; F22000042977
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (I resigned. enter resigned)

United States Corporation Agents. Inc
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6. The name and street address of the new registered agent (if changed) and for registered office 2 - =
(if changed): %:3_ 5
MARIA BERGER a2
2018 SE 27TH DR.

HOMESTEAD, FL 33035

P.O. Box NOT areeptable
The street address of its .rcg1
as changed will be identica

authoriz

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

! MARIA BERGER
hngnan’rMoﬂic:r of di

[ hereby accept the “PP““‘"."":Z‘}

[ furthér agree to comply with 1

of my duties. and [ am

Printed or typed name and fide
ruy registered agent and agree to act in this capacity.,
/)rori.w'm:x af all starutes relative to the

) {mm’h’m‘ Wi

dociiment is bejn,g

corporation has b

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ard. or the corporation has been notified in writing of the change.

,

7 h and accept the obligation of my position as registered agent. O
Jiled merely to reflect a change in the registéred office address,
nified in writing of this chunge.

proper and complete performynce
. Or, if this
hereby confirm thar the
QA 06/21/2022
[ Signaﬁrg}iggmfwd Agent é ‘ Mate
I signing on behalf of an entity:
MARIA BERGER

Typed or Printed Name

* %+ TILING FEE: 835.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL To: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EMS (04713}



