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STATEMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR CORPORATIONS n

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this,_
statement of change is submitied for a corporation organized under the laws of the State of

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

1. The name of the corporation: M LLH‘I rmedia (':tra Phi cs Jnrc -

2. The principal ofﬁce.a;:idfess: 055 SW 1AM Ten .

Miami TL 33187
3. The mailing address (if different):_lbq 55 SL H Teer -

Miam: FL 33157

4. Date of incorporation/qualification: _©9} 14 \1a44  pocument number: P4q40000 {2024

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)

Laglos B. Dugoe -
130 WO 14 ™Mer 0L

Mi Quni FL 323vat, -

6. The name and street.address of the new registered agent (if changed) and /or registered offige
. (if changed):

~>
v = )
- 2l t
tatlos . Dugue - i G e
1055, Sw WD Tevr - = (T
PO, Box NOT acoeptable Tome 3oVt
Miemi 7L 32153 oL = LY
_ 27 o
The street address of its _rc%istered office and the street address of the business office of its re‘?iéiéreﬁgent,
as changed will be identical.

Such.change was authorized by resolution duly adopted by its board of directors or by
authorized by the board, or the corporation has been notified in writing of the change.

M-m‘—?%)—“%mo—— taglos ©- Duge .
rd

"Printed or typed name and 1itle
Thereby ‘accept ‘the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions oj%ll Statutes relative to the A
performance of my duties, an
¥, if this document is bein

f e proper and complete

am familiar with and accept the obligation of my position as registered
agent. O ng fi Iy 1 dﬂ

hereby confirm that the corporation has been rotified i

iled merely to reflect a change n the regisfered affice address, [
M4 /2. @uk&e, :

an cfficer so

n writing of this change.

/Signature of Registex;d Agent Date l
-If signing on behalf of an entity: O&é@i%g'%i: UC-.—‘ ; '——S’%
LAaglo= B Dugoc - ”
Typed or Printed Name j

\oabs SW T Tew
Miami R 33187
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (03/12)

.

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



