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Sunshine State Combrate Compliance Company

3458 Lakeshape Drive, [ablokassee, Florida 32372

(850) 656-4724

YATE 12/21/2022

“WALK IN*™

'NTITY NAME 232 Corp

JOCUMENT NUMBER

VPLEASEFILE THE ATTACHED AND RETURN ™

XXX XXX Pl Copy

faft/ﬁéd )
Certifcate %f&fax

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*

ﬁu&‘/ﬁw’ Oy af Arte & Amendwents
C’&r&ﬁ&a& ﬁw’ St ﬁuaﬁjg;

“APOSTRLE / NOTARIAL CERTIFICATION**

COUNTRY OF DESTIRATION
VUMBLER OF CERTIFICATES RERUESTED

TOTAL OWED 3423 3%5.00 ACCOUNT #: 120160000072

< AT

Floase cal? Tma at the above number fw‘ ary resues or concerns, 1 hank §98 7 muck!




COVER LETTER

Division of Corporations

. 32 CORP,

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: __F H

O 000D [HYY

The enclosed Statement of Change
Pleass retumn all correspondence

f Registered Office/Agent and foe are submitted for filing.
ing this matter to the following:

PRI1TPAL S. Ko ¢tHHAR

Name of Contact Person
S331 (ORP -

Firm/Company
P.o.eox 1929

Address
NEW MoRk NY

o156

City/State and Zip Codo

chh ax (® M-S, o [pskochhar@msn.com])

E-mail address: (mﬁ%a

annual report notification)

For forther information concerning|this matter, please call:

PRATPAL S KOCHHAR a¢ 117 ) 589 -8<5¢

Nzme of Contact

Area Code & Daytmme Telephone Number

BmlosediaaﬂS.OOnheckmde;*ynhlemthaqummem.

P.O. Box 6327
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310
Taliahassee, FL 32303

CRIBAS (4/13)

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee




OFFICE OR REGISTERED AGENT OR BOTH

0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subndtted for @ organized under the laws of the State of _ New York
in ordier to change its aoffice or registered agent, or both, in the State of Florida
l.hmofﬂnoorpmﬁm:mcm' _ : c
2. The principal office address: YOl FPark Avenue Souhh | Suite iD-079
Neaw York , VY 100]b
3. Tho mailing eddress (I differenty: |P. 0 . @0x 1919  Neéw YORE K NY 19156
4. Dute of incorpomtion/qualification: DANE/2013 WW“Mlm
5. The name and stroet address of the current registered agent and registored office on file with the
Florida Department of State: (I resigned, enter resigned)
MATT MATTHEWS
277 Pinvwood Deive o
TALLAHASSEE, FL 32303 h"é
DU
6. Tho nxme and street address of the new registered agont (if changed) and /or registerod office - :\J T
ﬁfm '1 - ,“1.
Incorporating Services /L. = lc:,
~3
1540 Qlenwny Drive —
P.O. Box NOT scoeptable oW
Tallnhassee, FL. 32301
Lummmdommmmdeummomem
B A e T TS Ry = o
FRITPAL S, KOCHHAR  PRESIDENT

- ) ]

and 0 act in this capacily
ez,
L

o e e o G

Sigoatos of Regirtued Agont
If signing on behalf of mn entity:

Renee T. Kent, Assistant Secretary

127212022

Typed or Printad Nams

MAKE CHECXS
MAIL TO: DIVISION OF Cx
CRIBO4S (04113)

* ¢ FILING FEE: $35.00 * * *

PAYABLE TO FLORIDA DEPARTMENT OF STATH
IRPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



