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| COVER LETTER

TO:  Amendment Section
Division of Corporations

ey

SUBJECT: EX!T(.) EXECS,INC,
Name of Corporation

DOCUMENT NUMBER; P22000065119

The enciosed Statemient of Change of Registered Office/Agent and fee are subimtted tor Nling.

Please return all correspondence concerning this matter to the following:

Samantha Jackson

Name of Contact Person

Meriam Corporate Services. Ine,

Firm/Company

(Y Box 523588

Address

Mosa AZ 85208
Citv/State and Zip Code

merimm{inancial@gmait.com

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

For further information concerming this matter, please call:

Samantha Jackson - (720 )3i8.845(1
Name of Contact Person Arca Code & Davume Telephone Number

Enctosed is a $35.00 cheek made pavable 1o the Department of Stae,

Mailine Address: Street Address:

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRZEOAS (0471 2)



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

Pursuant oy the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statues, this
starement of change is submitted for a corporation organized under the lavs of the Stare of __Florida
in order to change ity registered office or registered agent, ar both, in the Stare of Florida,

T BT T
1. The namie of the corporation: EXITO EXECS. INL.

. . . - .'\\.’ av “2-12“.‘ ' ‘.'"'222
2. The principal office address; 32 W Buy StSte 203 Jacksonville F. 3220

3. The mailing address (i difterent):

.. : e US182022 22 5119
4. Date ot incorporation/qualification: USTT8/20 Document number: L2200006311

5. The name and street address of the current registered agent and registered office on file with the
Flortda Department of State: {1 resigned. enter resigned)

Linda Porcavo

G
132 SW 9TH ST ;
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MIEAMIL FL 33150

e
v

d

it changed):

65 :8 WY 1€ 1002001
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Linda Porcayo

45 W Bay 5t S1e 203

PO Bov NOT aceeptable
Jacksonville FLL 32202

The street address of its registered office and the street address of the business oftice of its registered agent
as changed will be identicil.

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

Linda Porcavo. PRESIDENT
Mnalurc of an alficer or director Prnied or Hyped name and tile
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, i
I further agree 1o comply with the provisions of all staites retative 1o the proper and complete performance
of my duties. and I am {amiliar with and accept the obligation of my posinon as registered agenr. Or, if this
document is being filed merely to reflect a change in the regisiéred office address” T hereby confirm thar the
CHIOL was heen notified in writing of this change.
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Stanature of Registered Agent

Date
If signing on hehalt of an entity:

Typed or Printed Name
*F* FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, PLO. BOX 0327, TALLANASSEE. FL 32314
CRIEO4S (041 3y



