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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 6] 7.1508, Florida Statutes, this
statement of change s submitted for a corporation orgamzed under the laws of the Stare of New York
in order 1o change its registered office or registered agent, or both, in the State of Florida.

NLIY © .
1. The name of the corporation: NAXUSA INC.

r N < bt 27
2. The principal office addrcss:[)SOU Koger Blvd. N, 103, St. Petersburg, FL 33702

347 FIFTHL AVENUE, Suite 1009, New York, NY 10016
F160000015338

3. The mailing addeess (if different):

03/23/2016 Document number:

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the &2 o~
Florida Department of State: (H resigned, enter resigned) g o=

I 3 - -t

IVAN PESIN :_: '_:__' 31? “:‘j

TE oo aw

9500 Koger Blvd, N.. 105 e R

lj_. i - . . r

o= U

St Petersburg, FE 33702 = ;---}

Ty o5 L
6. The name and street address of the new registercd agent (if changed) and /or registered office :_r‘; g

{if changed):
LEGALINC CORPORATE SERVICES INC,

5237 SUMMERLIN COMMONS BLVD, SUITFE. 400
FO Box NOT accepuable

FORT MYERS, FL. 33907

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonized by the bopejl, or the corporation has been notificd in writing of the change

Ivan Pesin, President

Signatiweilan othcer gAlirecior Printed ar Yyped name and Ltle

I herehy accept the appointment as registcred agent and agree to act in this capaciy. i

[ further ugree to comply with the provisions of afl statutes relative to the proper and complete pe%ormance
af my duties, and [ gm Jaondiagr with and accept the obligation of my position as re Jlsrere({ agent. Or, if this
doctiment is being filed merely 1o reflect a change in the registered office address.l hareby confirm that the

corporation has béen notified in writing of this change.

I/\Cl’[’\(‘u \(ﬁ (Al 12/20/2019

blgna‘.u:r:’dl Hegistered Agent

Diate

If signing on behalf of an entity:

Nancy Luna

Typed or Printed Name
= ** FILING FEE: 835.00 = * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ5 {01 3)
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