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COVER LETTER

TO:  Amendment Section
Division of Corporations

INC -

SUBJECT: Slama, | Srama,\gnromfj

Nume af Corporation

DOCUMENT NUMBER: 19000000435

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Sacan Thompesionas

Name of Contac! Person

Firm/Company

A300 NE Y™ Ave Ln

Address

I Cuy/State and Zip Code

Ste bravetre@ amaoul - Lom

E-mail address: (to be useg por future annual report notification)

For further information concerning this matter, please call:

Sarah Thomposi0005 w157 , 966 -Gl

et

g1 :Z2ind 8-1006!
LNLE G ANY

ANQELS T
3

Name of ContactPerson

Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount:

@415.“0 Filing Fee S43.75 Filing Fee &
Certificate ab Stutus

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

53375 Filing Fee & D
Certilicd Copy
(Additional copy is

enclosed)

Street Address:
Amendment Section

Division of Corporitions
Clifton Building

2661 Executive Center Circle
Tuallahassee, FLL 32301

$52.50 Filing Fec,

Certificate of Status &

Certitied Copy

(Additional copy is
cnclosed)
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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Stanwues, this
statement of change is submitted for a corporation organized under the laws of the State of
in order (v change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: S'gma Tau Slgma SOI’OFIty Inc
. Fhe principal office uddrcss:zzoo NE 4th Ave., Unit #406
Miami, FL 33137

[

3. The mailing address (if different):

4. Date of incorporation/qualification; 01/24/2019 Document number: F19000000435

wh

. The name and street address of the current registered agent and registered office on file with the
Florida Deparntment of State: (I resigned. enter resigned)

Gwendolyn Harris
2445 NW 162nd Terrace
Miami Gardens, FL 33054

AL AR N |f\.!:

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

1\'r‘1"

-

Sarah D. Thompasionas

2200 NE 4th Ave., Unit 406

1.0 Box NOT aceeptable

:¢IHd 8- 130 6!
3

JI¥ES 40 ANYLTING
A

31
SHOHLYED

Miami, FL 33137

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

Such change was authorized by reselution duly adopied by its board of direetors or by an oflicer so
authorized by the board. or the corporation has been notified in writing of the change.

5Q Q1 b IB . :3 h (g ’Qﬂ QLG (&) Sarah D. Thompasionas, Chairperson
SigEnatufe o1 an ainder of director |- Printed or tvped nume and ttle

1 herebyv accept the appoimtment as registered agent and agree (o act in this capaciiy.

[ further agree to complv with the provisions of all statutes relative to the proper and complete
performance of my duties, and am familiar with and aceept the obligation of nv position as regisiered
agent. Or, if this document s being filed merely (o reflect u change n the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

Si1gnature o gcgla‘lcchE\gcm ate

If signing on behalf of an entity:

Sarah D. Thompasionas

Typed or Printed Name

** *x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DHVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)



