711212024 09:32.43 POT
7012124, 12:30 PM

To41850617BA80 Pogh? i/
Dbvisioy 0} tions
i a artmen tate

Division of Lorpurations
Electronic Fiting Cover Sheet

Note: Blease print this page and use 5t as a cover sheel. Type the fax audn manber (shown helow ] an the top and baltom of all pages of e
document,

{((H24000G237233 3)))

00

Rellitirariic PRI
Note: DO NOT hit the REFRESH/RELOAD butan on saur browser fram this page. Doing so will gencrate another cover sheel,

Fax: 8134365%

Te:
Divisien of Coarperations
Fax Number : {B5@)617-5388
FIom*
Account Name  : REGISTERED AGENTS INC.
Account Rusher | 120099980081
Phons ©o{3e7)200-2082
Fax Number : {BIX)436-52¢6
"*Enter the endll ecdress for this buslness entity to be used for futute
onnual Teport mailings. Enter only are emoil address please.**
—2
Email Addrwss; ?-—3
: =
: Y
- b= e
REGISTERED AGENT CHANGE { R
DAVIES04 INC. PO
HCenificate of Smtus Y 1 T - - \;ﬁﬂ
f{Cenilied Copy 0 : % @
Pape Count e L_.....n2 i 0
Estitnated Charge $35.00 -t
. . o
’ S
Eiecuomc Filing Mo Corperate Fillng Menu Help
“w
o
. R
AN
S
=ooa
iad
= : [aN} .
HR: .
i =}
S~ =2 .
I ) .
o
[ -
(3] .

https://etile.sunbiz.org/scripts/efilcovrexe

11



71203524 09:22:43 PDT

To: 1850617638C Page: &/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Fiorida Stautes, this
statement of change is submited for a corporation organized under the laws of the Siate of Florida

I The name of the corporation; Davies04 INC
2. The prancipal office address:

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

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/11/21

Document number; P21000088333
5. The name and sirect address of the current registered agent and registered office on file wish the
Florda Department of State: (1T resigned, enter resigned)

DWNTWN MEDIA CONSULTING INC

1065 SW Bih Sureet 1990

MIAMI, FL 33130
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6. The name and sircet address of the new registered agent (if changed) and /or registered oftice — e
(f changed): ~ :
Registered Agents Inc = 1
7501 4th S1 N STE 300 @
.
.0, Box NOT acecptahic t{;
St Petersburg FL 33702
The strect address of its re
as changed will be identica

g’ismrcd officc and the strect address of the business office of i1s registered agent,

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authortzed by the board, or the corporation had been notitied in writing of the change!
/ .

Signature of an officer or direclor

Humberio Dominguez - Director
I herely accept the appoiniment as registered agent and agree (o act in this capaciiy,
of my duties, and I am

Trinted or Typed name and hilic
[ further agree to comply with the provisions of afl statutes relaiive to the proper aid con
documeny iy being {

i ' ) ey ( r‘ple!c performance
o fumiliar with and accept the obligation of my position us registered ageni. Or, if thix
! fed merely to reflect a change in the regisiered office address.' I ereby confirm that the
corporation has been notified in writing of this change.

i dets

Signature of Registered Agent

07/12/2024
If signing on behalf of an entity:

Driete

David Roberls

Typed or Printed Name

*HHFILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEGIS (071

Fax: 813£43652(



