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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ 539CIDMLPL INC.

Name ol Corporation

DOCUMENT NUMBER:__ P22000089935

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

Please return all correspondence concerning this matter to the tollowing:

Sydney Grice

Name of Contact Person

_Anderson_Business_Advisors
Firm/Company

3225 MclLeod Dr

Address

_Las Vegas, NV 89121
Civ/State and Zip Code

E-matl address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

_Sydney Grice at (800 ) 706-4741

Name of Contact Person Arci Code & Davume Telephone Number

Enclosed is a $35.00 check made pavabie to 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 Fallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 811

Tallahassee, FLL 32303

URIERS 10371 3y



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

Pursuant to the provisions of sections 60700302, 617.03502, 6071508, or 6171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the faws of the State of Florida

in order to chunge its regisiered office or regisiercd agem, or both, in the Stare of Florida.

I. The name of the corporation: 539CIDMLPL INC.

2. The principal office address:_ 5840 NW Windy Pine Ln, Port Saint Lucie, FL 34986

3. The mailing address (if different):;

4. Date of incorporation/qualification: 12/5/2022

Document number: _P22000089935
5. The name and street address of the current registered agent and registered office on file wath the
Florida Department of State: {If resigned. enter resigned)

CAMILLI, TANDY

5840 NW WINDY PINES | ANE

L ad
=
=
2 a
PORT SAINT LUCIE, FL 34986 R
)
o
0. The name and sircet address of the new registered agent (i changed) and for registered office '
(it changed): =l
Anderson Registered Agents, Inc. AP
625 E. Twiggs Street, Suite 110
PO, Bun NOT aceepuble

Tampa, FL 33602

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonized by the hoard, or the corporation has been notified in writing of the changc”
Oagitaty ugned trv Danaed Tamil e v

1 111 D8 co=Daneet Camith_ o,
Daniel Camilli 2z,

emala tadarcierion sdvison com, ¢=US
Dule M022 1214105760 0400

Daniel Camitli, President
Srgnawire of an officer or director

Printed or typed name and trike
L hereby accept the appoiniment as registered agent and ugree o act in this capuacin., _
{ further agree 1o complyv with the provisions of all statutes relative to the proper mid complete performance
r;]'ml-' duiies, and I amn !ﬁmrmm' with and aceept the obfigation of my positon as registered agent, Qv I 1his
doctument is heing filed merely to reflect a change in the regisiered office address. T herebv confirm t
corpordation fas been notified in writing of this change. B ’ '

hat the
. Dwg il ugred by A T Matks
A. T. Mathis mom e ee

e arbrradandessonads 5075 Lom. o US
Date 20270M09 133657 CbOQ

12-14-2022
Signature of Registered Age

e
[f signing on behalt of an entity:

A. T. Mathis, President

Tvped or Printed Name

** % FILING FEE: S350 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS. P.OL BON 6327, TALLANASSEL. FL 32344
CR2EGLS (0371 3)



