22812024 09:14:44 PST,

bzl

To. 18506176380

- . Paga: 1/2
Fiphida e f 0}
i .Lrﬁf fratiop

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000079178 3)))

0000 0 A

H240000791783A8CS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

ODivision of Corporations
Fax Number : {B50)617-6380

e B
)
- =
From: = -
Account Name : REGISTERED AGENTS INC. - 'g_—}
Account Number : 1200900008681 o o
Phone : (307)200-2863 P @
Fax Number : (813)436-5206 [ -
L
e
. ‘ : T D
af*Enter the email address for this business entity to be used for future c:
<« annual report mailings. Enter only one email address please. **~ = ‘=
;: Email Addrass:
= .
[ <
o
o REGISTERED AGENT CHANGE
re SARMA COLLECTIONS, INC.
L)
=
o |Certificate of Status I 0 |
[Certified Copy I 0 ]
|Page Count P 02 i
|Estimated Charge | $35.00 |

Electronic Filing Menu

Corporate Filing Menu Help

Tl

Fax: 8134265206



22812024 09:14:44 PST, . To: 18506176380 Page: 2/2

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

Pursugrint to the provisions of sections 6070502, 617.0502. 607 1308, or 6171308, Florida Stautes, this

statement of change is submitted for a corporation erganized wider the laws of the State of 1ex8s

in arder to change its registered office or regisicred agent. or hoth, in the State of Florida.

1. The name of the carporation: Sarma Collections Inc

2. The principal office address:

3. The mailing address (if different).

4. Date of incorporation/qualification; 94/79/05 Document numbey; F05000002440

5. The name and street address of the current regisicred agent and registered office on file with the
Flonida Department of State: (11 resigned, enier resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND RCAD

PLANTATION, FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered oftice al “T
(if changed): . D G
oo ™~ At
Registered Agents Inc - o) i
w
ne = §81
7801 4th St N STE 300 o =
- W =] @
PO, Boy NOF acceprable - e
a R
3t. Petersburg FL 33702 - P

The street address of its registered office and the street address of the business oftice of its regisicred agem,
as changed will be identical.

Such change was authorized by resolution duly udopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Roberto Benavides
Sigaainfe ol an officer of directar

Prinicd or fyped niine and Dilé
{ hereby aceept the appointment as registered agent and agree to act in this capacity. .
f frurtheér agrée to comply with the provisions of afl swaiieies relarive to the proper and complete performance
(?’ my duties, and [ am {E&mi!iar with and aceept the obligation of my positton as res ris:w-ed[ agent, Or, if this
document is being filed merely to reflect a change in the registered office address, T hereby confirm thar the
corporation has been notified in writing of this change.

Dl aerts

Signature of Registerad Agent

212812024

Date
If signing on behalf of an enuty:

Davic Roberts

Typed or Printed Name
*¥r * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE. FL 32314
CR2EG4S {04413)

Fax: 8134355208



