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COVER LETTER

TO:  Amendmem Section
Division of Corporations

SUBJECT: SAR BUCKETS CORP.
Name of Corporation

DOCUMENT NUMBER; 19000004134

The enclosed Staternent of Change of Registered Qffice/Agent and fee are submitied for {iling.

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

CHRISTOPHER A.DISCHINO, ESQ.
Name of Contact Person
DISCHING & SCHAMY  PLIC
FimvyCompany
4770 BISCAYNE BLVD.. SUITE 600
Address
MIAMI, FLL 33137
City/Staie and Zip Code
ADMIN@DSMIAMI.COM
E-mail address: (to be used tor future annual report notification)

Far further information concerning this matter, please call:

HEATHER LEIGH at (78() )531-2542

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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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. 617.05002, 607 1308, or 6171508, Floridu Statutes, ihis

statement of change is submitted for a corporation organized under the lavws of the State of PELAWARE

in order i change ity registered office or registered agent, or hoth. in the State of Florida.

N =T §
I. The namic of the corporation; CAR BUCKETS CORP.

5 T AV 1 <w Iy A < b " 3.
2. The principal office addrcss:ﬁmg COLLINS AVE. UNIT 55, MIAMI BEACH. FL 3314

3. The mailing address (f differenty:

. R . . 3/201¢ 7] C 4173
4. Date of incorporation/qualification: O9M/2019 Document number; F 19000004134

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Swate: (1T resigned. enter resigned)

o

6. The name and street address of the new registered agent (1f changed) and for registered office -
(if changed): o

L

[oom=]

DISCHINO & SCHAMY . PLLC =i w2
R S
2511 S DIXIE HWY, SUITE C =

N ~ .

WEST PALM BEACH. FL 33401 . -
1 K S0

Lo

2

470 BISCAYNE BLVD, SUITE 600, MIAMI. FLL 33137

P.O. Boy NOT aceeptable

The strect address of its registered office and the sireet address of the business office of its registered agent.
as changed will be idenuical.

Such change was authorized by reselution duly adopied by its board of directors or by an officer so
authorized by the hoard, or thd corporation has been natified in writing of the change?

atuke of an pAlicer or directog
rd

{herehy accepr the appoiniment us regisiered agear and agree to act in this capacity, ‘éf /e é‘%ﬁﬁ%
{ furthér agree to comply with the provisions of afl stanes relative to the proper and complete’performance

r? niv duties, and [ am {Emrr’h’ar with and accept the vbligution of my positton as ."f?yfl\'fere(l agent, Or, if this
document is being filed merely to veflect a change in the registered office address, T herebyv confirm that the
corporation hagReen notified in writing of this change. ’

%/w/
4

/ .
m:lmrmdi&rgislmd Agent

If sigming on behalf of an entity:

CHRISTOPHER A. DISCHINO

Typed or Printed Name

** % FILING FEE: S35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE, FL 32314
CRILM5 (04/13)



