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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 05/18/2023

PRALK IN**

ENTITY NAMEPomi USA, Inc

DOCUMENT NUMBER
*SOLFASE FILE THEATTACHED AND FETURN ™"
1. 0.9.9.9.0.0.4 Phlur ffqoy
Certfied Gy
&:fﬁﬁ:a& af Satur

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Cortifid Cpy of Arts & Fimcachents

Certified 6’%- of Arte & Aneadneats Complete Fite / tectadig Arcwal /Pe,aw-&f}
Certifpeate of Statas

C’e«f&ﬁéa&, af Statas fzﬂw bixg.

YAPOSTIULE / KOTARAL CERTIFICATION ™

COUNTRY OF DESTIATION.
NUMBER OF CERTIHCATES REQUESTED

TOTAL OWED § 39 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. f

Phoase call 7/—&:2 al the above xumber faﬁ any 188aes 0F CONCErNS, 72@7/5 o8 50 mack.
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i STA"'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302. 6071308, ar 6171508, Florida Siatutes, this

statement of change is submitied for a corporation organized under the laws of the Stare (JfNew Jersey

in erder o change its registered affice or registercd agent, or hoth. in the State of Florida,

1. The name of the corporation: POMI USA, INC.

2. The principal office address; 315 MADISON AVENUE, ST#3003-04 NEW YORK, NY 10017
3. The mailing address (if different):
4. Date of incorporation/qualification: 08/24/2020 Daocument number: F20000003695

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

NRAI SERVICES, INC.

3
o NG 6“3’ ’\-‘.
1200 SOUTH PINE ISLAND ROAD ER. 4 -
o %
.:_;’(\; Y
PLANTATION, FL 33324 -,:,p:.‘;! > (f*\
oy o
6. The name and street address of the new registered agent {if changed) and /or regisicred office (’,“ o .
(if changed): Dy Tw
5% 2
United Corporate Services. Inc. RO -

3438 Lakeshore Drive

.0, Box NOT aceeptable

Tallahassee, F1L 32312

The street address of s registered office and the street address of the business oftice of ity registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified m writing of the change’

/s/ CRISTIANO VILLANI CRISTIANQ VILLANI, CEO

Signature of an officer or director Printed or typed name and {itle

! hereby accept the appointment as registered agent and agrec (o act in this capacity,

[ further agree 1o complv with the provisions of all siatutes relative to the proper and complete performance
o[m\' duties, and I am {qu’h’ar with and accept the obligation of my position as rv:i.\'fera(i agent. Or, if this
doctiment is being filed merely to veflect a change in the registored office address.”T hereby confirm thér the
corporation has heen notified in wrnting of this chunge.

Weokaed . Baan 05/17/2023

Signuture of Registered Agent Date

If s1gning on behall of an entity:

Michael A, Barr, 'resudent

Typed or Printed Name
¥+ ¢ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLANASSEE. FL 32314
CR2E5 (04/13)



