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4/24/2024 10:57:R5 PDT _ To: 18506176380 Page: 22 Fax: 8134365206

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

Pursuant o the provisions of sections 607.0502 617.0502, 6071508, or 6171508, Florida Statistes, this

steiement of change is submitted for a carporation organized under the laws of the State of Florida

in order to change its regisiered affice or regisiered agent. or both, in the Staie of Florida.

1. The name of the corporation: MANGROVE ENTERPRISES INC

g

. The principal office address:

3. The mailing address (if differem);

»

1+

. Date of incorporanon/qualification: 0218198 Document number: F98000016052

wn

. The name and sireet address of the current registered agent and registered office on file with the
Florida Departiment of State: (1 resigned, enter resigned)

daniet m. keil, p.a.

6500 cow pen road suite 301

miarmi lakes, FL 33014

6. The name and strect addeess of the new registered agent (if changed} and Jor registered office > vl {
(if changed): B A2

Registered Agents Inc

7901 4th St N 5TE 300

2.0, Box NOV acceptable
St. Petersburg FL 33702

The street address of 1ts J'c%isicrcd office and the street address of the business of fice of its registered ageni,
as changed will be 1dentical.

Such c_han’gé: was authorized by resolution duly adopied by its board of directors or by an officer so
authonized by the board, or the corperation has been notified in writing of the change’

dﬂ-ﬂé&fu @ovwa Asher Burris - Vice President

sgnature of an ofhcer or direclor Pricd or ivped mome and TiRic

I hereby accept the appoininent as registered agent and agree (o act in this capaciiy. ]

[ fuirther agree to comply with the provisions of afl stetetes relative to the proper and complete performance
u’/’ my dutics, and [ am !am:'h'ar with and accept the obligation of niv posinon as registered agent, 'Or, if this
dociumen is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corparation has beea notified fn writing of this change.

L dets 04/24/2024
el

Signature of Registuad Agent Date

If signing on behalt of an ennity:

David Roberts

Typed or Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MaAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGSS {0411 0)



