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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 491024 2108748
AUTHORIZATION
‘ﬁﬁé:;ZE:;fELZQth_aI
COST LIMIT : & 35.:00
ORDER DATE : February 16, 2022
ORDER TIME : 2:30 PM
ORDER HNO. : 491024-060
CUSTOMER NO: 8108748

CHANGE OF AGENT

NAME : OVERIT INTERNATIONAL INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:OV“IT Intcrnational inc
Name of Carporation

DOCUMENT NUMBER:F17000002409
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

Picrpaclo Bergamo
Name of Contact Persan
OverlT International knc
Firrm/Company
1221 BRICKELL AVENUE, SUITE 1160
Address
Miami, FL 33131
City/State and Zip Code
info@overit.it
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Pierpaclo Bergamo at (+39 )043456291 1
Naine of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 323 |4 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEDAS (04113}




DS

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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change is submitted for a corporaiion organized under the Imws of the State of Delaware
in order 1o change its regisiered office or vegistered agent, or bath, in the State of Florida.

[. The name of the corporation: OverlT International Inc

2. The principal office addrcss:lnl BRICKELL AVENUE, SUITE 1160

Miami, FL 33131

3. The mailing address (if different):

4. Date of incorporation/qualification: May 24,2017 Document number; ©1 7000002409

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)

FUNARO & CO,, P.C. CORP. o=

- — 3

1221 BRICKELL AVENUE, SUITE 1160 5 !:;

-

MIAMI, FL. 33131 -

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

Corporation Service Company

1201 Hays Street

P.O. Bax NOT accepiabic
Tallahassee, FL 32301

The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such chm&gg was authorized by resolution duly adopted l')_y its board of directors or by an officer so

authorized by the board, or thé corporation has been notifted in writing of the change.

V1 ; n . . R

Q;’ ) Cut g Lj/.,\ JHe . A Picrpaolo Bergamo, President and Director
% jlgmturc ol an oflscer o FI clon Prinfed or typed name and Title

I hereby accept the appoinument as registered ageml and agree 10 act in this capacity,
1 furthér agree o comply with the provisions oj%ll stalutes relative to the proper and cong;le!e performance
gf myr duties, aned I am familiar with gnd accept the obligarion of rzy position as registered agent. Or, if this

'ociment is being file mere‘l{v to reflect a change in the registéred office address,T hereby confirm that the

corparation has béen notified i writing of this change.

3 f '\B - ]
(CJ%L‘“\‘”, " Qo 2/16/2022
s =riatan e rl‘"“l
Sxgnalure of Registered Agent Date

If signing on behailf of an entity:

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, F1. 32314
CR2E045 (04/13)




