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COVER LETTER *

*

TO:  Amendment Seciion
Division of Corporations

SUB.II‘LC'I‘ZNI ANTY ALENC

Name of Corporation

DOCUMENT NUMRBER: P23000014359

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied tor filing.

case return all correspondence concerning this matier to the f ving:
Pl t Il correspond Lot tier to the following

BRIAN CIHAN-A-SUE

Name of Contact Person

Finn/Company
103 Dockside Circle

Address

Ciev/State und Zip Code

brian@mriprecision.com

E-mail address: (1o be used for future annual report notification)

For further information cancerming this matter, please calk:

BRIAN CHAN-A-5UE . (Sh] )452-2288

Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed is a 833.00 check made pavable o the Depariment of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Diviston of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302. 6071508, or 6171308, Florida Statutes. this
sicrement of ehange is submitted for a corporation organized under the laws of the State of Florida

i order o change is regisiered office or registered agent, or both, in the State of Florida,

NEAND AL INC.

1. The name of the corporation:
163 Dockside Cirele, Weston, FE

2. The prineipal office address

P23000014389

3 The mailing address (if ditferenty:
9 2003
2/16/2023 DUL’UI'I‘IL‘[H I'Illl'I'IhL‘l'I

4. Date of incorporation/qualibication:
3. The name and street address of the curvent regisiered agent and registered office on Nle with the
Flornde Depanment of State: (If resigned, enter resigned)

Brian Ivor Chan-A-Sue
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6. The name und strect address of the new registered agent (it changed) and /or regisiered otligy=o
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(i changed):
Benjamin R. Dhishowitz, PA
™

61

1177 SE 3rd Ave.
.U, Box NOT aceeplable

Fort Lauderdale, FLL 33316

The street address of its registered office and the street address of the business office of its registered agent.

as changed wil
authorized by the board, or ihe corporation has been notificd in writing of the change’

(@M—'{/j :_1&,;_“ Brian Ivor Chan-A-Sue. I

Srpmatitis of an oicor of direcior Mitmted or yped name and nile
Fherehy accepr ithe appaintment as registered agent and agree to act in this capacity, _
z’ln’c’!(’ performanee
ageni,

! furthér agree to comply with the provisions of all siatuses relative to the proper witd con e
af my duties, and Tam familior with gnd accept the obligation of my position as regisiered agent, Or, i this
doctiment is being jiledamerely 1o reflect a change in the regisiored qffice address.T heveby confirnn thar the

[ be identical.
Such change waus uuthorized by resolution duly adopted by its board of directors or by an officer so

corporation has heew potified in wriing of this change.
July 1.2024
Dase
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& -Srgrare of Registered Agent

If s1gning onebBehall of an enoty:

Benjumin R, Bishowitz, Esy.
Typed o Printed Noame
* x4 FILING FEE: 35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
NMALL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEGA: (01D



