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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT; 32 East 315t Street Corp.
Name of Corpotation
DOCUMENT NUMBER; F13000002821

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:

Jesslca Chappell
Name of Contact Person

inCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. « Suite 5008
"Address

Las Vegas, NV 85189-6014
City/State and Zip Code

documents@incorp.com /
E-mail address: (1o be used for future annual report notilication)

Far further information concerning this matter, please call:

Jessica Chappell onbehall of InCorp Sarvices, Inc. at( z% E 2500
Nome of Contact Person Area Code 'ﬁ;ﬁme Telephone Number

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

Mallinp Addreas: Mﬁﬂm‘
mcnﬁmcm Scction Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 3230)

CRIEQ45(03/12)
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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, Florlda Stanes, this
Statement of change s submitted for a corporation arganized under the laws of the State of __New York
In order to change Iis registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation;, 32 East 31st Sireet Corp.

2. The principat office oddress; 2837 E. Atlantlc Blvd. PMB #141 Pompano Beach, FL 33062

3. The malling address (if different):

4. Date of incorparation/qualification: 06/27/2013

Document number: F13000002821

5. The name and street address of the current registered agent and repistered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

Cons Managemant, Inc,

b

2837 E. Atlantic Blvd, PMB #141

-
P
S
Pompano Beach, FL 33082 ‘™~
™
6. The name and street address of the new registered agent (if changed) and /or registered office P s
{(if changed): =
®
nCorp Services, Inc. pat
~

17888 67th Court North
PO Box NOT apcemohle

Loxahatchee, FL 33470

‘The street ad ofitsre wﬁlstcred office and the street address of the business office of its registered agent,
as changed will be identi

Such chanpge was autho
autho y the

d by resolution duly adap tibhy
e

its board of directars or by an officer so
or theé corporation has been no

d in writing of the change.
Banlel Wiener, President
wn ofice of Premied of yped name and (e
I hereby accept the app

gistered and agree 1o act in this capacity.
o#o co fva w!t the pmmfans
per armance

m.:g:rulesreanve ore r and complel

\ an d f am lar W r ept the obligation aﬁwy posman gis:ered
ageny. Or, If thix do et mere ore, ecra change

hereby rm that co:pamrton has been riotifi

the regisiered office address, 1
Inwrlting of t Is change.
August 7, 2017
Signmture of Regiscred Agent

Duote
If signing on behalf of an entity:

Jessica Chappell on behaltof InCorp Services, Inc
Typed or Prinled Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
/ MaiL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E(4S5 (03/12)
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