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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallihassee, TL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 383115 8253449
R a/)" \"f/f :
AUTHORIZATION —-ﬁd?*ﬁéfﬁf;,,,~
0 ‘r"n_ iy
COST LIMIT : S '3s\0-
ORDER DATE : March 29, 2024
ORDER TIME 1:21 PM =5
ORDER NO. : 383115-005 ) :
CUSTOMER NO: 8253449 -
=
CHANGE OF AGENT n e
™ o

NAME : STRONG MOUNTAIN CAPITAL INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




-COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Strong Mouniain Capital, Inc.
Name of Corporation

DOCUMENT NUMBER; 22000058782

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

Please return all correspondence concerning this matter to the following:

Angela Holland

Name of Contact Person

Ceros Financial Services, Inc,

Firm/Company =
1445 Research Blvd.. Suite 530 ol
Address 3
Rockville, MDD 20850 .- -
Citv/Siate and Zip Code "
[ —
aholland@cerosts.com Vi,
E-mail address: (1o be used for future annual report notification) Ty 2
— —
[‘1{ [& ]
For further information concerning this matter. please call:
Angela Holland at 240 )2231988
Name of Contact Person Area Code & Davume Telephone Number
Enclosed is a $35.00 check made pavable 1o 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. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEME (0413)



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

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1308, or 617.1308, Florida Statutes, this
statenient of change is submitted for a corporation organized wider the laws of the State of Florida

in order to change its regisiered office or registered agent. or both, in the Staie of Florida.

1. The name of the corporalion'suong Mountain Capital, inc.

2. The principal office actdress:”sas Collins Avenue PH-01, Sunny Isles Beach, FL 33160

3. The mailine address (irdim:rem'):so Broad Street, 29th Floor, New York, NY 10004
4. Date of incorporation/qualification: 07722 Document number: P22000058782
3

. 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)

Roger Menteforte

17885 Collins Ave PH-01

Sunny Isles Beach, FL 33160 : e

) ©

6. The name and strect address of the new registered agent (if changed) and /or registered oflice' )
(if changed): - -

Corporation Service Company “ ;

1201 Hays Street =N

P.O. Box NOT aceeplable
Tallahassee FL 32301

The street address of its registered oftice and the street address ot 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 efticer so
authorized by the board. or thé corporation has been notitied in writing of the change.

[ . Roger Monteforte, President

sgnaiure of an officer of director

Printed or iy ped name and OTE

L hereby uccept the appoiniment as registered agent and agree (o act in this capacity. i
{ further ugree 1o complv with the provisions of all statutes relative 1o the proper and cmn}u!e.fe performance
of mv duties, and Iam familiar with and accept the obligation of my positient as re

. S, aned £l  obligartio, ‘s_if.werec agent. Or, if ihis
duciment is being filed mercely 1o reflect a change in the regisiéred office uddress,” herehy confirm thai 1he

c'urgn."(m'on has bien notified nwriting of this change.
orporation Service Company
. 013/29/24
By:
of Registered Agemt [ute

If signing on behalf of an entity;

SHAUNA GODBOLT

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIENS (04713} PR .
OS¢ 3831185



