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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statdes, this
statement of change is submitted for a corporation organized under the laws of the State o FLORIDA

in order fo change its registered office or registared agers, or both, in the State of Florida.
2. The principal office adidress: 15701 COLLINS AVE STE 4102 SUNNY ISLES BEACH, FL 33160

3. The mailing address (if different):

4. Date of incorporation/quelification: 11/17/2009 Document mmber: .P2300001 ?321

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

NORTHWEST REGISTERED AGENT LLC

7801 4TH STN STE 300

ST. PETERSBURG, FL 33702

6. The name and street sddress of the new registered agent (if changed) and /or registered office
(if chemged}):

Capitol Corporate Services, Inc.

£15 East Park Avenus 2nd FI
= P.O. Box NOT soxzpiidls

Tallahassses, FL 32301

itp yogistered ofﬁcc and the street address of the business office of itg registered agent,
a3 w‘ﬁﬁ‘% L9 nq & *

T i B S ey o
‘ __Robert L. ‘Eroigg

act ip this capoch

4/27/2023
- Doe

If signing on behalf of an entity.

Brian Radecki, Assistant Secretary on behalf of Capitol Corgorate Sarvices, Inc.
) . “Typod or Prinked Nams ’

* + # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAITL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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