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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

sunsrcr The Morganti Group, Inc.
NAINE O nr‘pomuun
.. P41056

The enclosed Statement of Change of Registered Office/Awent and fee are submitied for filing.
L g i £

DOCUMENT NUMBE

Please return all correspondence concerning this matter to the tolowing:

Vanessa Castillo

Name of Contact Person

Registered Agent Soluttons. Inc.

Firn/Company
Corparate Center One. 3301 Southwest PRwy, Ste 400
Address
Austin, Texas 78733 _‘:',": %.:
City/Swnte and Zip Code T et
L =
it = U5
. = = —= - Xl - -V
E-mail address: (10 be used for future annual report notrfication) s — ==
= o 4
w —
ve x M
For turther information concerming this matter, please call: ™Mo o @
. “ni v
\Y Castill ; ==
dnessa Laslilio 88 703-7274 = 2
) at | ) ) ™
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1 the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee

Tallahassce. FIL 32314 1415 N, Monroe Street, Suite 816
Tatlahassee, FL 32303

CRIE(ME (04013)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursueant to the provisions of sections 607.0502 617.0302. 607, 1508, or 6171508, Florida Stanaes, this
statement of change 1s submitted for a corporation orgunized under the laewy of the Sute of Connecticut
in order to change its registered office or registered agent. or both, in the Stare of Floride,

1. The name of the corporation: The Morgant' GTOUD, Inc.

2. The principal oftice address: 1662 North U.S Highway 1, Suite C
Jupiter, FL 33469

3, The mailing address (if ditferent):

4. Date of incorporation/gualification: 10/19/1992  pocument number: P41056

5. The name and street address of the current registered agent and registered ottice on tile with the
Florida Depantiment of State: (It resigned. enter resigned)

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 a3
R
6. The name and street address of the new registered agent (if changed) and for registered office: : rrme—
{if changed): ;3.:’: S -
H . wy fi
Registered Agent Solutions, Inc. he = g
. [_-'-1(,-’, (o]
2894 Remington Green Ln. Ste. A g &
P01, How NOT aceepsble CE -

Tallahassee FL 32308

The street address of 1ts ]'cg‘islcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such chanue was authorized by resolution duly adopted by its board of directors or by an officer g0
authorized by the board, or the corporation ha§ been notified in writing of the change”

isi Thamer Resdlaidad Thamer Rushaidat

Sigrature ol an olfwer o direcior

President

Printed arivped name and titie

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.,

I furthér agree to complc with the provisions of all stanwres relative to the proper and complete performance
f;'j'fm' duties. and | um ;hmr'fr'ur with and aceept the obligation of my positton as registered agemt. Qr, if this
dociment is being filed merely 10 reflect a change in the registéred office address” T herehy confirm that the
corporation has hien notified In writing of this rhange.

Moby &30 5/10/2023

Neghature of Registered Aggnt

Date
It ssgning on behalf of an entity;

Mackenzie Hibler. Assistam Seeretary

Typed or Printed Name
* A EILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EQLS (0471 3y
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