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Sunshine State Corporate Compliance Company
e o

3458 Lakeshore Drive, Tattabassee, Morida 32372

(850) 656-4724

DATE 4/13/2020

PWALK IN*

ENTITY NAME OFFICINA PROFUMO FARMACEUTICA DI SANTA MARIANOVELLA OF AMERICA CORPORATION

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND PETURN ™

XXXX Pl Cpy
Certifed Cpy
Certificate of Status

VPUASE OBTAIN THE FOULDWING FOR THE ABDVE EHTTTY ™

&fﬂfﬁm’ 6’@‘7 af Arte & Amendments
Certifizate of Good Stardip

YAPOSTILE ) WOTARAL CERTIFILATION **

COUNTRY OF DESTINATION,
WAMBER OF CERTIFICATES REQUESTED

ACCOUNT # 120140000108 ./ * /]
TOTAL OWED $35.00 United Corporate
Services, Inc.

Floase call Tiva at the above namber fwﬂ any (ssues or concerns. Thank % 0 much!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Sututes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order ta change ity registered office or registered agent, or both, in the State of Florida.
!. The name ot the corporation:

2. The principal office address:

OFFICINA PROFUMO FARMACEUTICA DI SANTA MARIA NOVELLA OF AMERICA CORPORATION
NEW YORK, NY 10013

66 WHITE STREET - UNIT 501

3. The mailing address (if different):

. . N 22/2
4, Date of incorporation/qualification: 06/22/2015

.z 77
Document number: k13000002730

5. The nume and street address of the current registered agent and registered office on file with the
Florida Depantment of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FLL 32301-2525

6. The name and street address of the new registered agent (if changed) and /for registered office
{1f changed):

United Cormporate Scervices, Ine.

26 L 1 €N 620!

9200 South Dadeland Blvd.- Suite 508

P.O. Box NOT acceplable
Miami, Florida 33136

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 dircctors or by an officer so
authorized by the board, or the corporation has been notified mowriting of the change”

Wanree Fazeén

Mario Gazzola
Sighature of mt:mhwmrccmr

Prnted or typed mame and Tifle

[ hereby accept the appointmeni as regisiered agent and agree to act in this capacity, .

{ furthér agree to comply with the provisions of all siatutes relative 1o the proper und complete performance
({ my churies, and { am furrr’h’ur with and accepl the obligation of my positton as registered agent. Or, if ihis
doctument is being filed merely to reflect a change in the registéred office address. T hereby confirm thai the

corporaiion has been notified in writing of this change.

41042020
ﬁn:t[urc uf Registered Agent

I3aie
It s1igning on behalf of an entity:

Jim Nash

Typed or Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 312314
CR2E4S (04/13)



