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COVER LETTER

T(): Amg:udmcm Section
Division of Corporations

SURJECT: FIA-US, loe,
Name of Corporation

DOCUMENT NUMBER; 19000002596

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Meaghan Gwinn

Nume of Contact Person
RALS, LLC
Firm/Company

I3 Centre Rd Sie 4038
Address

Wilmington, DE 19805
City/State and Zip Code

paralegal@hr-ny.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Meaghun Gwinn at (Sf]t) }4()0-(365()

Name of Contael Person Arca Code & Daythne Telephone Number

Lnclosed is o $35.00 cheek made payable to the Deparunent of Stale.

Mailing Address: Street Address:

Amendnient Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box (6327 The Centre of Talluhassee
Tudlahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallshassce. FL 32303

CRIEDSS (0471 1)



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
F

[
‘OR CORPORATIONS
Prrsuant to the provisions of secrions 6070302, 617.03502. 607 1568, ar 617. 1308, Florida Sttures, this

statement of change is submitted jor a corporation organized under the laves of the State of Delaware
inorder o change its registered office or registered ageni, or both. in the State of Florida.

FIA-US,| INC,

1. The name of the corporation:
LAS0 Filh Avenue, Suite 3220

2, The principal oflice address:

NEW YORK.NY 10118

3 The mathng address (8 diflerent):
e . e
(/2812019 Duocument nuiber: F 19000002396

4. Bute ot incorporation/qualification:
5. The name and strect address of the current registered agent and registered office an file with the

Florida Depariment of State: ([ resigned, enter resigned)

INCORP SERVICES, INC.
[TRSS OTTH CT N ~o
=
>
LOXNANUATCHEE, FL. 33470 %2
™ T1
. - —U B
6. The name and street address of the new registered agent (if changed) und /or registered officc. w H
(it changed): o=
= [T
Registered Agents Eegal Services, L1.C oo )
TTrTomN
T mad

7

155 Offiee Plaza Drive. Suite A

PO, Bos NOT aceeptable

Tallahussee, FIL 32301

The street address ol its registered attice and the street address of the business office of its registered agent.
as changed will be ideniical.
Such chanue was authorized by resolwtion duly adopted by its board of directors or by an ofticer so
autharized by the board, or the corporation has been notified in writing of the change
Henry Roske. Seeretary

Prinied or typed name and aile

Stynature of un oThcer or directon
[herehy uccept H'H!’ appointment as registered agenr and agree to act in this capaciry,
[ firther agvee wo comply with the provisions of all statures relative to the proper and complete performance
u]'/ v duties, and Lant familiar with gnd accept the obligation of my position ax rcg.".s'rurw{ agent. Or if this
document is being filed merely io reflecr a change in the registéred office address.T hereby confirm that the
corporation has héen notitied inwriting of this Change.

' Q- 2% - 903\

AR
Nate

v/ /’ngn:ﬂﬁWﬂcml Ayen

It signing on behalf of an entity:

_‘\_f\&@%\m\a Zwino .
Typad ar Panted Name
83500 % % %

*** FILING FEE

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLAHASSER, FLL 32314

CRAICGHS (4713)



