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

Pursuant o the provisiems of sections 607 0302, 6170302 6071508, or 6171308, Florida Statiites, this

stafement of change is submitted e a corporation organized under e laws of the Sate of Fl
i oweder iy change its registered office or regisiered agenr, or hoth, in the Sute of Flaride.

T . o MOHISEN DESIGN GROLUP INCORPORATED
1. The name of the corporation:

- o . " o SOALENE - A FL 2618 U
2. The principal office address: 14021 LAKE MAGDALENE BLVD TAMPA FL 236(5 U

3. Fhe marhng address G diiTerent):

. . o Da/2472022
4. Dateotincorporation/gualitivaion:

- PE2OONNABNIY
Duocument nuiber: b

3. The name and street address af the curreni registered agent and registered office on file with the
Florida Departiment of Stete: (1 resigoed. enterresigned)

MOHAMMADIL, MONSEN. 1021 LAKE MAGDALENE BLVD TAMPA_FL
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6. The name and street address of the new registered agent (it changed) and for registered office. - £ ]
R rer . 72 -
(ilchanged) “ P 3 § i
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C T Corporauan System P ‘G
1200 South Pine fsland Road Py f—-
2.0 f3en NOT acceptable

Plantatin. Florida 33324

The street address of s _re.-%is;crcd ofiice and (he sireet address of the business oftkee of its registered agent.
as changed will be idenuieal.

Such change was authorized by resolution duly adopted by its board of direetors or by an oflicer so
authorized by the board, or the corgoration has heen notilied 10 writing of the change’.
L 7 .»,’.’-"‘-“’,?_{t" A
R L AR et
'l s
~

Mohsen Mohammadi. President
T Signafure of an ofTicer or drreciot

Printed o7 typed nathe and ntle
Fhereby accept the appotiiment as regisiered ogent and agrec to ael in s capuacity,

[ turithér agree to compiv with the provisions of all statwres refurive 1o the proper wid complete parforninecs
of i duties. and Fam familiar with and aecept the obiigation of my position as regisiered ageni. Or i Uis
doctment i ety filed merely o reflec o change inthe regisiored office address T herehy Confirne that the
vorporation has hevn nosified in writing of this change.,

Cr Coaporation Sysiem "o
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Stepature of Regiserad Agem

022023

1 Jate

I signing on behalf of an entity:

Eric Jensen. Assistant Secreiany

I'vped of Printed Nume
¥R FILING FEE: S35.00 = = *

NMARE CHECKS PAYABRLE TO FLORIDA DEPAR IMENTOF STATE
NALL Ty PRIVISEON OF CORPORATIONS. PO BOX G327 TALLAHASSEE L 32314
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