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

Pursuant to the provisions of sections 6070502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation arganized wnder the laws of the State of FLORIDA

in order to change its registered office or registered agent, or boeh, in the State of Florida,

2. The principal office addreas: 15701 COLLINS AVE STE 4102, SUNNY ISLES 3EACH, FL 33460

3. The mailing address (if different);
4. Date ofincarpmminnfqua]iﬁmﬁm:. 3/11’2023 ___ Document number: .P 23000016710

5. The name and street address of the current registered agent and registered affice on file with the
Florida Department of State; (If resigned, eoter regigned)

NORTHWEST REGISTERED AGENT LILLC s

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

4. The name end street eddress of the new registered apent (If changed) and /or registered offee
(if changed):

Capitol Comporate Services, Inc.

515 East Park Avenue 2nd F
P.0. Bax NOT acoeptahle

_Tallahassee, FL 32301

Mu ofits ﬁ"smmd office and the strect address of the business office of ita registered agent,
(3

go wps sthorized huti 5 board of directors i
S‘“"]‘m mmﬁm mﬁsbeennon?yodms\gmmr?g ccmuggléymc e

Robert 1. Brown
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AL2712023
~Sigoatie of Repuoed Kgadk Dake
If signing on behalf of an entity:

Brian Radeckl, Asslstant Secretary on behal‘ of Capitol Corporate Services, Inc,
Typed ot Printed Name

* * * FILING FEE: $35.00 * = *
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