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COVER LETTER

TC: Amendment Section
Division of Corporations

SUBJECT: ity Air. inc.

Name of Caorporation

DOCUMENT NUMBER; F080M002331

The enclosed S:atement of Change of Regisiered Office/Agent ard fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Jimmy Wu

Name of Contact Person
Intinity Aar. e,

Firm/Company

12321 Ventura Blvd., Ste. i)
Address

Tarzana. CA 91336
City/State and Zip Code

JimmywGintinityair.com

E-mail address: (to be used for future annual report notification)

For ficther information concerning this matier, please cali:

Tinmy Wu at (233 ]437-5()86

Name of Contact Person

Enciosed is a $33.00 check made pavable to the Department of State.

Muiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314

Tallahassee, FL 32305

CRIEWMS (041 3)

2413 N, Monroe Street. Suite $10

Arca Code & Daytume Telephone Numberss
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 8070300, a1 7 0302 8071308, or 6171308, Flortde Statutes, this

viviement of change is submitted for ¢ corporation organtzed wider the faws of the Stare ot Calitorun

in order o change its registered office or registered ageni. or both, in the Staie of Florida.

I. The name of the cotporation:

-

2. The principal office address:

Intinity Aur, lnc.

18321 Venwra Blva., Ste 200, Tarzana, A Y1336

2. The mailing address (i different):

. 069N
- Date of ncorporatton/guaki fication: 072008 Decument number:

FOB0C000233]

Florida Deparument of State: ([ resigned, enter resigned)

C T Corporaiion Sysiem

. The name and sizeet address ot the current registered agent and registered oftice on file wuh the

1200 South Pine Island Road

Plantation, FI. 33334

6. The name and street address of the new registered agent (if changed) and /for registered oftice

(if changed):

Jimmy Wu

S10 NW 2| Street

B0 Box NOT aceotabe

.
Dor.'il.l*L J:I‘,E._

The stree

F'its re
as chang

—.

e

fress I %is eted office and the strect address of the business office of its registered agditt.
will beadentical, !

-
Such cha opted by its board of directors or by an oiticer so
authoriz as been notitied in writing of the change. =
Jimmy Wu, CEQ )
hzm.mm: Cag offvcer or direcior Printed or typed name and Ltie hn
Fherehy dacept e appointment as registered agent and agree 16 act in this capacity.
{ furthcr dgree to co

af mv dutids, eind {ap
dociment 1\ b
COrpoOratioy

camiliar witlh and wccy
cing ffed meredy o reflect

arely rangy in the registered office uddress,
i Dedn potitivd inwrin

3 this chunge.

Ly ]23 /2020

owith the provistons of Gl steures relaiive to the proper and complete performance
the anfiguiion of my posittun as regisiered agent. 'Or, it this
hereby confirm that the

\S;gﬁ.uu! obl gMc%Agcnl T Datc

It signing on'behalf of amentity:

Trped or Punten Name
*x 2 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 0O FLORIDA DEPARTMENT OF STATE
CR2IEGAS 103 13)

MAIL T DIVISION OF CORPORATIONS, P.O. BoX 6327, TaLLAHASSEE, FL

17114



