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COVER LETTER

TO:  Amendment Section
Division of Corporations

ASPIRIA USA, INC

Name of Comoration
F15000004418

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for fling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

LEANN AUSTIN

Name of Contact Person

REGISTERED AGENTS LEGAL SERVICES, LLC

Frrm/Company

1013 CENTRE RD. SUITE 403S

Address

WILMINGTON, DE 19805

City/State and Zip Code

sklaus@hr-ny.com
E-mail address: (1o be used for future annua! report notification)

For further information concerning this matier, please call:

LEANN AUSTIN ,.800  400-6650

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

CRIEQSS (D312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 607 1308, ar 617.1308, Florida Stanues, this

statement of change is subnitted for a corporation organized under the faws of the State of Delaware

ASPIRIA USA, INC

in arder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation

2. The principal office address:

350 FIFTH AVENUE #5220 NEW YORK, NY 10118
3 The mailing address (if different):

4, Date of incorporation/qualitication:

10/02/2015

Document number: F15000004418
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) H‘;_“" ?‘;
AT T £
INCORP SERVICES, INC TR B e
UL+ i
oy \
17888 67TH COURTH NORTH T @ ‘m
o 3
LOXAHATCHEE, FL 33470 e F O
lLf -y
o
6. The name and street address of the new registered agent (if changed) and for registered oftice ™ Tn o
(1f changed):
REGISTERED AGENTS LEGAL SERVICES, LLC
155 OFFICE PLAZA DRIVE, SUITE A

2.0, Boa NOT aceeptable
TALLAHASSEE, FL 32301
The sircet address of its re
as changed will be identic

[t

glislcrcd office and the street address of the business office of 1ts registered agent,
1l

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing ol the change”
- Signat

\T: of an oflicer or director

1}
HENRY ROSKE , Seerctan
! hereby acceptthe appoiniment as registered agent and ugree 1o act in this capacity.,
{ furthér agrec to complyv with the provisions of all statures relative to the pr
agent. Or,/f /

Printed or lyped nume and titie

performeanice of my duiics, and [ am familiar with and accept the obligation of my position as registered

ry;er ented complete
if this docwment is being filed imerely to reflect a change tn the regisiered office address, [
hereby confirm that the corporation has been notified by writing of this chunge.

Signature ot Regtstered Agenl
If signing on behalf of an entity:

Typed or Printed Name

* = * FILING FEE: $35.00 > * *
CR2EQ45 (03412)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MALL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLARASSEE. FL 32314



