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COVER LETTER

TO:

Amendmeni Section
Drvizton of Corporations

SUBJECT: Astek Wallcovering, inc.
Name of Corporation

DOCUMENT NUMBER: [ 14000002794

The enclosed Statement of Change of Registered Office’ Agem and fee are submttied for filing.

Please return al correspondence coneerning this malter to the tollowing:

Joanna Fernandez on behalf of InCorp Services, Inc.
Name of Contact Person

InCorp Services, Inc.
Firm/Campany

3773 Howard Hughes Pkwy Suite 5008 T !
Address EJ, dTa
Las Vegas. NV 89169-6014 -
Ly State and Zip Code

o

01 :1iHy 8- 03020

T
v

managedreports@incorp.com
E-mail address: (10 be used for fiture annual report nott{ication)

3
LT
:

For further information concerning this matter, please eall:

Joanna Fernandez for InCorp Services. Inc.

Name of Contact Person

( B00-246-2677

Arca Code & Daviime Telephone Nundber

Enclosed is 2 $33.00 check made pavabic to the Department of State.

Mailing Address:

Amendment Section Amendment Scetion
Diviston of Corporations Division of Corporations
PO Hox 0327 The Centre of Taliahassee
Taliahassee, F1. 32314

2413 K. Monroe Street. Suite 810
Tallahassee. FLL 32303

CRIEWS {04 T
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt 10 the provisions of sections 8070802, 6/ 7.0302, 507 1508, or 51 71503 Floriaa Statutes. tins
starament 5p change 15 submitted Jor a corporanion orgamzad wnder the faws of the State of
n order to change its registered office or regist

T

[ #4

California
d agent. or both, m the Staig of Florida,

1. The name of the corporation: Astek Walicovering, Inc

2. The principal office address:

15924 Arminta Street

Van Nuys, CA 91408
3. The mailing address (if different):;

4. Date of incorporativo/quahficanon:

06:27/2014 Pocumeat qumber: F14000002794

N =
5. The name and street address of the current regisiered agent aad rewstered office on {ile wilh:Jl_I_‘gt; = .
Florida Departnent of State: (If resigned. enter resigned) = == T
ERESIDENTAGENT, INC. T c;o o
115 N Calhoun St Suite 4 w7 e TR

e =
Tallahassee. FL 32301 cl

[
1
.

T o
6. The name and strect address of the new regisiered agent (if changed) and for registered office
{if changed:

inCorp Services. Inc.

3458 Lakeshore Drive

B0 Rer NOT weepable

Tallahassee, FL. 32312

The street address of us registered offiee and the stre
as changed wifl be ideniical.

Such change was anthorized by resolution duly adepted by its boacd of directors or by an officer so
authonzed b =

v the baard, or the corporation has been notificd 1 writing of the change?
¢ [

pd
T el 10e: O doecier

ot address of the business office of ts registered agent,

Aaron Kirsch, President
Fhierein uccept e appointment as registered

bruilea or typed name anc ittle

! : " 0. el and ugree 16 act i thus copacity. .
! further agree to comply with tie provisions of afi staluies refative 1o the proger and complete perjormance
of iy dutics. and [ amt fienilige wir

3

e

s, and | ar gnd aeegpt tic obiivation of iny pesaton os regustered agent, Or, if this
doctment is being fifed merely to refiect o chunge in the registéred offive address, T fereby confinn that the
corparation has béer rotified inwritiig of thes Chanige.
N 12/05/2023
G LR eaan
Signaiuge of Hegostered Ages D
[ signing on behalf of an entity:
Lowge Brevienbach on behall of [nCarp Services. inc
Pyred or Prinied Name
2 FLLING FEE: 83500 <~ ~
MAKE CHECKS PAYARLE TO FLORIBA DEFARTMENT OF STATE
Mall rer DIVISIon QF CORFORANIONS, PO BOX 6327, Tanarasser, FL 32314
CRIEQIN (04113)



