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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: GARAVENTA USA, INC.

Name of Cerporation

DOCUMENT NUMBER: FD1000003802

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Brittney Winder
Name of Contact Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Parkway Sute 5008
Address

Las Vegas, NV 8§9189-6014
City/Stete and Zip Code.

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please cail:

Brittney Winder on bahalfal InCorp Services, Inc. at { 800 ) R
Name of Contact Person Area Code & Daytiine Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Mnailing Address: Street Address:

Amendment Scction Amendraeint Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (012}

MA00018412S8 3
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORIMORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071568, or 6171508, Florida Statutes, this
statement of change is submitied for q corporation organized under the {mvs of the Stale of Hiinois

in order to chrange its regisiered office or ragisrered agem, or both, in the Stare of Florida.

1. The name of the corporation: GARAVENTA USA, INC.
2. The principal office address: 548 SAWGRASS CORPORATE PKWY

SUNRISE, FL 33325

3. The mailing address {if different): P.O. BOX 1769
BLAINE, WA 08231-1769

07/18/2001 Docuiment nuenber:

F01000003802

4. Date of incorporation/qualification:
5. The name and street address of the currert registered agent and registered office an file with the

Florida Department of State: (I resigned, enter resigned)

FREUDENTHAL, BRIAN e
=
549 Sawgrass Corporate Plwy. ¢ .
= f
Sunrise, FL 33325 - 20z
-~ =
6. The name and street address of the new registered agent (if chenged} and /or registered office o | -[j*:ﬁ
(if changed): . : Pryy :
InCarp Services, Inc. e @
- — ro
N

17888 67th Court North
P.Q. Bax NOT accepuble
Loxahatchee, FL 33470

The street address of its re%istercd office and the street address of the business office of its registered agent,
a3 changed will be tdentical.
its board of directors or by an officer 50

Such change was authorized by resolutian duly adopted }ny ; )
i y the board, or the corporation has beer? notified in writing of the change’

Vincent Sciamanpa, President
Prieed OF Typed ndinye ind TIUT

or ireCTi

1 hereby accept the appoiniment as regisiered agant and agree to act in this capacity.
! further agree 10 comply witk the provisions o/_‘?;u stututes relalive to the proger and complele

performance of my dulies, and I am familiar with and accept the obligation oﬁmy position as i;c{’gfs!ered

is documant is being filed merely (o reflect a change (1 1he regisiered office address, /

agenf. Or, if ¢ .
hereby confirm that the corporation has been notlfied In writing of this change.
June 12, 2019

Dte

i
Sgnature of Registored Agznt

if signing on behalf of an entity:

Brittney Winder onbahalfof InCorp Services, Inc.
Typed of Printed Name

*** FILING FEL: 835.00 » *

WAKE CHECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE
MAIL TO: DMVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 12314

CRIEO4S (03/12)

H\4000\%412.532




