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COVER LETTER

TO:* Amendment Section
Division of Corporations

SUBJECT: PFS Americas Inc
Name of Corporation

DOCUMENT NUMBER:_F20000000191
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

Name of Contact Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 500S
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
managedreports@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Amber Ragland on behalf of InCorp Services, Inc. g, 800-246-2677
Nare of Contact Person "Area Code & Daytime Telephooe Number ~

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 ' ~ The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

CR2EQ45 (03/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuarit to the provisions of sections 607.0502, 6170502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

DE
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PFS Americas Inc

2. The principal office address: 59 LIBERTY STREET, UNIT 34

Stamford, CT 06902
3. The mailing address (if different):

4. Date of incorporation/qualification: 12/16/2019

Document number: F20000000191

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of State: (If resigned, enter resigned)

LEGALCORP SOLUTIONS, LLC

P2
3440 W Hollywood Blvd. - Suite 415 —c =
Z3
Hollywoed, FL 33021 =5 o
w= ™
. w =
6. The narme and street address of the new registered agent (if changed) and /or registered office Mo o
(if changed): -m < X
— o —
o O
InCorp Services, Inc. o3 -
S G

>

17888 67th Court Noith
PLO. Box NOT scoepiable

Loxahatchee, FL 33470
The street addil s qf its reqistered office avd the street address of the business office of its registered agent,
as changed will be 1dentical.

Such chanpe was authorized by resolution duly
the bo

adopted by its board of digectors or by an office
d, or thé oration hag begnp notifi ts111 w;ar(ning og.tei?e ch 4 reo

ANgE.

Robert D. Lesser, Diractor

Foinfed or typed name aml utie

I hereby accept the intment as registered agent and agree (o act in this capacity,
I further qggfz}; 0 coan‘?p with the rogvgons of aif stan.desg:elarive io the pr'og’gg ano‘:f complete pe%;rmance
g/' my duties, and [ qm familigr with gnd accept the obligation of my position as registered agent. Or, if this
octiment is bemgej%le merelv to reflect a change in the registéred office address, | hereby Co
corporation has been notified in writing of this change.

nfirm that the
9 November 12, 2021
\SVkpeturs of Regisered Agoot Date
I signing on behalf of an entity:

Isabel Burpos on bebalf of [nCorp Services, Inc.
Tvped or Printcd Name

¥ * > FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CRZE45 (04/13)
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