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In'corpofating Services, Ltd. i n C se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accountina@incserv.com

ORDER FORM

TO . Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 11/27/2023 PRIORITY Regular Approval

ORDER ENTITY.
AIRFIND CORP

PLEASE PERFORM THE FOLLOWING SERVICES:
AIRFIND CORP_{ FL})

Fite the attached change of agent document

NOTES:
$35.00 Authorized

ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # {Order ID#) 1200460

Please bill us for your services and be sure to inciude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thry date on the resuits,

Monduy, November 27, 20123
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COYER LETTER

TO: Amendment Scetion
Division of Corporations

SURJECT: AIRFIND CORP
Name of Corporation

DOCUMENT NUMBER; 20000000295

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

Please return all correspondence concerning this manter to the following:

Sapphire Marquez

Name of Contact Person
SunbDoc Filings

Firm/Company
TR01 Folsom Blvd Ste 202

Address

Sacramento CA 93826

Citv/State and Zip Code

legal@@arfind.com

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

For further information concerning this matter, please call;

Alivah Shamji Al (5 I} )(11)()-3925

Name of Contact Person Arca Code & Daviime Telephone Nimber

Enclosed is a $35.00 check made pavable 1 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEOLS (1441 3)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607.0302. 6170302, 607 1508 or 6171308, Florida Statutes, this
Deiaware

statement of change is sutanitied for @ corporation organized wider the laws of the Siate of

i erder o change its regisicred office or registered agent. or boti, i the Siate of Flovida,

1. The name of the corporation: AIRFIND CORI

3400 N MIAMEAVE. SUITIE 230 MIAML FLL 33127

t.)

. The principal oftice address:

3. The mailing address (if different):

mn2 b} 193
01/16/2020 Document nuinber: F20000000293

4. Date of incorporation/qualification:

3. The name and sireet address of the current registered agent and registered office on file with tiwe
Florida Departiment of Staie: (I resigned. enter resigned)

SUNDOC FILINGS INCORPORATIED

3458 LAKESHORE DRIVE ' A
- o

TALLAASSEE, FE 32312

6. The name and street address of the new registered agent (F changed) and for registered office X
(f changed):

United Agent Group Ing.

BG1 LS Highway 1

1" B NOT aceeptable

North Palm Beach L 33408

The street address of its registered otlice and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

1S/ ALYKHAN GOVANI ALYKNAN GOVANI

Tonted o 1y ped name und Tile

Signature ol an ofncer or doeeior
{herehy accept the appointient es registered agent and agree (o acl in His capacity., .
I frarthér agree o eomply with the pravisions of all statutes relative to the proper wid complete performance
ry v cluties, wied Fam fimifiar with and accept the obligation of my position as res ’i.wuren{ agent. O 0f this
dociunent is being fited merely Lo reflect a change in the registéred office uddrc.s‘.\'.% herebyv confirm that the
corparation has heen notified in wrlting of this change.

IS/ William Huser [1/22/2023

Signatuse of Registered Agent

Dite

If signing on behall of an entity:

William Huser

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS_ PO BOX 6327, TALLAHASSEE FL 323 14
CRIZEIMS (04/13)



