032023 123433 POT
10/3743) 3129 PM

/
:i'

: af%glmi & abx:81343652<

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown helow) an the top and bottom of all pages of the document.

8 80 £
_ g’ﬁons
? Floridakgeps - OF Stat

Division of Corporations
Electronic Filing Cover Sheet

(((H23000347718 3)))

OB O

H230003477183A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

Ta:
Division of Corporations
Fax Number © (850)617-6380
From:
Account Name : REGISTERED AGENTS INC. L=
Account Number : 120090000081 - E; —
Phone © (397)200-28@3 %‘ 53 fﬂ
Fax Number . (R13)436-5206 £ | -
T W
n
- T
**Enter the email address for this business entity to be used for futire == K:)
annual report mailings. Enter only one email address please.*‘;;i o
— & en
Email Address: S

o
oh REGISTERED AGENT CHANGE
e g
- MAYBERN SOLUTIONS INC.
. {Certificate of Staws [ o |
. (CenifiedCopy 0]
< PageCoune A 02 |
i IEstimated Charge “ £35.00 |
I
Flectronic Filing Menn Corporate Filing Men Help.
nugsi/iefile.sunbiz.org/scripts/efitcovi.exe U Al



100372023 12:34:33 P07 To: 18506176380 Page: 212
5
F

om: Registerad Agents Inc
TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Fr

Pursugni 1o the provisions of sections 607 0302 617 0502607 308 or 6171308, Florida Swanees. this

staiemoent of change is submitted for a corporation organized under the lavwes of the Siaie of Flotida

in order to change dts registered oftice or vegistered agen, o botin i ihe Stene of Florida,
1. The name of the corporation: MAYBERN SOLUTIONS INC
2. The principai office address:

3. The madling address (it differente:

4. Date of incorporation‘qualitication; 10/25/22

Document number; 722000081813
3. The name and street address of the current registered agent and registered othiee on file with the
Florida Department of State: (Hresigned, enter resighed)

POLLACK, DAVID

4130 1ST AVE SW

MNAPLES, FLL 34119

6. The name and sireet address ol the new registered agens (i changed) and for repistered oftice
(i changedy:
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Northwest Regislered Agent LLC s 4 ume
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S1, Petersburg FL 33702 2
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The street address of its registered office and the street address of the business office of 1ts regisercd ag
as changed will be identicdl.
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L.
awthonzed by the board.

Such change was authorized by rezolution duly adopied by its board ot directers or by an officer so
or the corporation hag heen notilied i writing of the change’
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Ross Mechanic- CEQ

U PG G TR Rame and Al
{herehy accepe the appoiniment as vegistered agent and ageee to ace in this capacin. )
[ purther agree to comphewith the provisions of all stenes reladve to the proper and c‘r)mf:heh' performance
af my duties, and am jamilice with and accepr ihe obligation of my positton as registered agent. Or, if this
dociment s being filed merely to reflect a change in the registered office address. 1 iierehy confinm that the
corporaiion has been notified nywriting of thiy change.
e e

10/03/2023
Sigmature of Regeioed Agent

e
IT sigming on behalf of un entity

Taylor Newrnan

Typed o Printed Name

*E o TLING FEE: S3500) = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DEVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 323142
CHRIBOME (0401 3y

Fax 81343652



