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7/29/24, 9:25AM To: +1 850-617-63B0 From: +1 702-B66-268%

H24300255814 3
COVER LETTER

TO:

Amendment Section
Dwvision of Corporations

SUBJECT: OBRIST INTERIOR AMERICA INC
Name of Corporation

DOCUMENT NUMBHRR: F19000001303

The enclased Statement of Change of Registered Office’Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the {oliowing:

Heathier Glenn
Name of Contact Ferson

InCorp Services, Inc.
FirmyCompany

9107 West Russell Road Suite 100
Address

Las Vegas, NV 89148-1233
CanvrState and Zip Code

documentsiZincorp.com
E-mall address: (1o be used [or feture annual repart notifscation)

For further information concerning this matter, please cail:

Heather Glenn

on dehalf ot InCorp Services, Inc. |, 800-246-2677

Nume of Contact Person

Arca Code & Daytime Telephone Nunibe

Enclosed 15 a $35.00 check made pavable to the Departinent of State,

Mailing Addroess:

Street Address:
Amendment Section Amecndment Scetion
Division of Coerporations

Division of Corporations
IO, Box 63127 The Ceantre of Talizhassce
Tallahassee, FiL 32314

2413 N Monroe Street, Suite 810
Tallahassce. FLL 32303

CHRIES A1)

A0~ 1 14 2
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7/29/28, 9:25AM To: +1°850-617-6380 From: +1 702-866-2689
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS
Fursuant 1o the provisions of secrions 607.0307, 617.03

22,607 1508 or 0171508, Florida Statutes. this
Staremient 6 change is submitted Jor a corporaiion argaized under the laws of the State of 1elaware

n order 1o change its registered office or registered agent. or both, m the State of Florida,

L. The name of the corporation: OBRIST INTERJIOR AMERICA INC

2. The prinipal office address; 115 SUTTON STREET, BROOKLYN, NY 11222

3. Fhe mailing address (if different): 875 N Michigan Ave 31st Floor Chicago. IL 80811 US
4. Date of incorporativn/qualification: 03/20/2019

Discurnent outnber: T 19000601503

3. The name and street address of the current repistered apent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

PRITCHETY, ANDREA

2340 NW 29TH STREET

OAKLAND PARK. FL, 33311

g

fi. The name and sireet address of the new registered agent {if changed) and for registered office
(if changed):

InCorp Services, Inc.

1G:8 Wy 62 T A

3458 Lakeshare Drive

BG

Hoee MO acempiabic
Tallahassee, FL 32312
The strect addr

fress of its registered office and the strect address of the business office of its registered agent,
as changed will be sdenneat.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the hoard. of the corporation h

as been notified w wiiting of the change’
¢ L edfor——

SIgnATre of an cilwes o grecter

Anita Estermann, Secretary
Frovea ot trped name and wtle
1 heredy aceept the appoinimgnt as registered ug
) fu.'fw'r agiree 1o coinply with the

et and agroe s eot w this cepc iy, .
provisions of afl steites refative w the proger and c'nmf;lew perfonnance
af iy dutics. and Tam famidiar wilh end aceept ie obliqation of my positiony as registered agens, Or, § This
choig il 18 poing THed merely fo refiest o ghange in the ."e;;!.s[cre;fc_{,'ﬁvc acidress, T lereby e tndl Ine
corporation las béen potified inwriting of this Shange.

: 07/08/2024
Srgnatue of Registered Agent Date
ff signing oo behalf of an enlity:

Louise Bievieabach on behail of [nCorp Services, ing

Typed o Frued Name

o FILING FEE: 83500« » =

NAKE CRECHR PAVABLE TG FLORIIA DEFARTMENT OF STATE
MaTL 100 IIVISION OF CORPORATIONS, P.O), BN 6327, Tallarasser, FL 32314
CRIEDN {044 3

Page 3/3



