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T Amendment Section
Division of Corporations

S{',BJ}LC'I*‘ Jan'\jem inc
Name of Corporaten

DOCUMENT NUMpkR, F13000004:28

The enclosed Statement of Change of Registered Office/Agent and fee are subnutied {or filing,

Please returny all correspondence concerning this matter (o the following:

Karen Gibson

Name of Contact Person
inCorp Services, inc.
Frrmi/Coampany

9107 West Russel! Road Suite 100
Address

‘
Las Vegas. NV 89148-1233
CivdState and Zip Code

[¥a]
managedreports@incerp.com X
E-madl address: (1o be used for Biare annual report nottfication)

CENE

02 :6 WY 1€ WAL

For further information concerning this matter, please call:

Karen Gibson for InCorp Services. Inc.

Naroe of Contact Person

¢ 800 | 2462677

Area Code & Daytine Telephone Number

Enclosed 15 a $33.00 check made pavable to the Departinent of State.

Mailing Address:
Amendment Sechion

Division of Corporations
.0, Box 6327
Tallahassee, F1. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Stroct. Suite 810
Tallahassce, FL 32303

CRIEMS 471

(((H24000192428 33}
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STATEMUENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS
FOR CORPORATIONS (H24000192428 3))

Fursuant 1o the provisions 3f secrions 5070502, 61 7.0302, 637, 1508, or 61 7,130S, Flonida Statures. tins
NY

starement of change 1s submutied for a corporation orgamzad wuder the laws of the State of
m orcler 1o change its registered office ur registered agent, ar both, m the State of Floride

Jamjem ine

t. The name of the corparasion:

2. The principal office addecss. 380 MONTAUK HWY, WAINSCOTT, NY 11575

The mailing address (if differenn); PO BOX 2173, AMAGANSETT. NY 11930
F13000604128

09/23/2013 Docusent munber:

s

1. Date ol incorporation/yuaiification:
. The name and streel address of the current regisiered agent and registered office on file with the

T

Florida Deparunent of State: (If rosigned, enter resigned)

MIRRAS, MICHAEL

2318 SW 22nd PI
Cape Coral, FL 33814 T~
- r~
J_' [ )
. The nane and strect addiess of the new registered agent (1F changed) and /o1 regisecred office = "‘TB
ok ~by - b -
(if changedy: I, S
InCorp Services, Inc. © y
n X N
3458 Lakeshore Drive S
: .o O
BO B WO vrepiahie - rO
-t

Tallahassee, FL 32312

The street address of 15 registered offiee and the street addvess of the business office of its registered agent,

as changed will be rdenticeal.
solubion duty adopted by its bosrd of directors or by an officer so

Such change was authorized by res \ b

authorizvegdlby the hoard. of the corparation has been noiified 1 wnting of the change
& James Mirras, Vice President
1ored o wrped nawe and Lele

DIATATES & Al Cillier of direcier

[ iereby accept the appombient as registered agent aid agree to act w this capacity,
[ furthér agree 1o coinply wan the provisons of ol stututes refatve 1o the proger and conglere periormanee
of iy dutiés. and [ am jamiliar wilh and eccept die obligation of my position as registered agenr. Or, if this
document is being fled merely 1o reflect a chinnge i the repistered offiee weldress T hereby Confirm thal the

frees Béen potified inwrithig of this Slange.

corporarhy
L 05/31/2024
Sgmataye o Regieered r:f. [5H Ptz

[ signing on behall ol an entity:

die

Louise Bievtenbach o behaif of [nCorp Seivices. inc.

Typed or Pointed Nare

~* * FILING FEE: 33300 » ~ ~
ST OF STATE

O FLORIEA DEPART MYNT
T ey T T el s am Aoy 072

MAKE CRLCHS PAYARLE
ST arr vy Tt pne (e e i s 1Y



