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COVER LETTER
- .
TO: Amendment Section
Division of Comarations

SURL EC-I-:Chgmgc of Address for Registered Agent

Name of Corporation

DOCUMENT NUMBER: F19000004353

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

Please return all correspondence concerning this matter to the following:

Sasha Brail

Name o1 Contact Person

iDentytech Solutions Ameriea inc.

Fiem/Company

687 WE 124TH 5t
Address

North Miami, FL. 33161
City/State and Zip Code

accountingus{@identytech.com

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

For further information concerning this matter, please call:

Sasha Brail at (883 )703-7 |30

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed 1s a §35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Manroe Sureet, Suite 810

Tallahassee, FIL 32303

CRIEGAS (04413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREND AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Starutes, this

siatement of change is submitted for a corporation organized under the laws of the Stare of Delaware

in order to change ity registered affice or regisiered agent, or hoth, in the State of Florida,

ilentyeeh Solutions America ince,

[. The name ot the corporation:
687 NE 124711 S, North Miami, FL 33161

2. The principal office address:

3. The mailing address (if difterent):
10/03/2019 Dociment mumber: £ 2000004353

4, Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Departimient of State: (If resigned. enier resigned)

LEphram Yeashoua
8725 NW i8TH Terrace, Suite 105 : i
H T —-
; . o ]
Doral, IFL 33172 : “
. = N
6. The name and street addiess ot the new registered agent (1 changed) and for registered office -= L]
(if changedy. . - i
Ephram Yeashoua -l _

687 INE [ 247TH St

Q. Box NOT acceptable

North Miami, FL 33161

> v

The street ud(jrcs:{ ofits registered oftice and the street address ot the business office of its registered agent,
as changed will b identical.

Such change was Iulkgori, ed by-resolution duly adopted 1‘3) its board of directors or by an officer so
" thd corporation has been notfied in writing of the change

authonized by the bodid,
/\/’
§

&1gna1mr\y‘aymccr or directr

D hereby aecet the abpointment as registered agent and agree o act in this capaciiy,
. \ &1 & it
r{)iere performance

Ephram Yeashoua
Minted or fyped name and Tille

{ further agree to compiy with the provisions of all stqhuey relative to the proper and con ;
7 my duties, wied T am famiiar with and accept ihe obligation of my positton as registered agent. Or, if this
dociiment is being filed ihebely 1o reflect a change in the regisiéred office address,” T hereby: confirni ihar the

corporaiion has béen yqrifiéd ity‘w-.v! ng of this change.

02/01/2022

Date

Stgnatyet of Relistered Agent
i€ ol Rof
If signing on behalf of an entity:

iDentviech Solutions America ing,

Typed o Printed Name
ook FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FEL 32314
CR2EQ45 (04/13)



