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COVER LETTER

TO: Amendment Section
Division of Corporations

GEOSAM CAPITAL US FINANCE INC.

Name of Corporation
F18000000723

The enclosed Statement of Change of Registered Office/Agent and fee are submited for ling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this mateer to the following:

AMBER LYNN COLEMAN, ESQ.

Name of Contact Person

Firm/Company

424 LUNA BELLA LANE SUITE 122

Address

NEW SMYRNA BEACH, FL 32168

Ciy/State and Zip Code

ACOLEMAN@GEOSAM.CA

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

AMBER LYNN COLEMAN, ESQ , 386  428-8448 EXT 109

Name of Contact Person Arva Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable 1o the Department of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee. FL 32301

CRIEMS5 (03712




|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT UR'\'
BOTH FOR CORPORATIONS .
|
statement of change is submitted for a corporation arganized under the laws of the State of L E
in order to chanye its registered office or registered agent, or both, in the State of Florida

Pursuant o the provisions of sections 607.0502, 617.0302. 6071308, or 617.1508, Florida Statuies, this

1. The namwe of the corparation; GEOSAM CAPITAL US FINANCE INC.

[E)

. The principal office address: 424 LUNA BELLA LANE, SUITE 122
NEW SMYRNA BEACH, FL 32168

3. The mailing address (if difteren):

[ Y " N

4. Daie of incorperation/yualification: 02/12/2018

Document number: F18000000723

3. The name and street address of the cument registered agent and regisiered oftice on file with the
Flonda Department of State: (If resigned. enter resigned)

STOWERS, JAMES

424 LUNA BELLA LANE, SUITE 122

NEW SNYRNA BEACH, FL 32168

6. The name and street address of the new registered agent (if changed) and /or registered offiee™ .
(if changed):

AMBER LYNN COLEMAN, ESQ.

a

by
.

A A L
L

424 LUNA BELLA LANE, SUITE 122

PO, Bux NOT aceeptabic

NEW SMYRNA BEACH, FL 32168

Ol

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by g\bt}k’nr the comoration has been noufied in writing of the change,

‘DO? w(ﬂ‘wg\/\a/;h. q D
w\ﬂﬁm o dnector

Pomied o yped name and Ul

Fherehy accepr the appoingment as registered agonr and agree to act in this capaciiy,
I furiher agree to comply with the provisions of all startes relative (o the proper and complere
porformance of my durics. and T am familiar with and accepr the abligation rg/l

vof i 10 [ MV POSIOn as regisic
agent. Or, if this document is being filed merely to reflect w change Dn the regisiered office addiress,
herehy conform that the corporation has been notified in weiting of this change.

' . p ) .
Qby Q& — (/7]
Sgmadure of Registered Agent i

Mate

rod

[f signing on behalt of an entity:

Fyvped or Printed Name

* % % FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI[L 32314
CR2IEO3 (03712




