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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Ik Group, Inc.
Name of Corporation
DOCUMENT NUMBER:_F20000003899
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Amanda Morehouse
Name of Contact Person
InCorp Services, Inc.
Fim/Company
3773 Howard Hughes Pkwy. - Suite 500S
Address
Las Vegas, NV £9169-6014
City/State and Zip Code
processing@incorp.com
E-mail address: (to be used for futitre annual report notification)
For further information concerning this matter, please call:
Amanda Morehouse on behalf of InCorp Services, Inc. ,, 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made paysble 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, FI. 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 to the provisions of sections 607.0302, 617.0502, 607. 1308, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the lmws of the State of DE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 'k Group, Inc.

2 The pnncrpal office address: 1101 BRICKELL BAY DR #310747 Miami, FL 33231

3. The mailing address (if different):

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

Ainsworth & Ciancy Plic

801 Brickell Ave - 9th Floor
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Miami, FL 33131 '__:__: :

T =

6. The name and street address of the new registered agent (if changed} and /or registered office o 2

(if changed): =
InCorp Services, Inc. oI

LI co

17888 67th Court North ET s

“ad
s

P.0. Bax NOT acceptable
Loxahatchee, FL 33470

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

Such change was guthorized by resolutipn duly adopted by its board of directors or by an officer so
authonhzedgby the Roard, or theycorporat?gn had gegni:l notiﬁyed in wnting of the change).(

Cheema Amandeep, President
olficer of durector Printexd or typed nampe and titlc

I hereby accept the appointment as registered agent and agree o act in this capacity,
I furthér qgrg‘g to coan;fgl with the m%giom of all sx‘am:é.‘sg:eiative fo the pro;gf anoé complete performance

C

of my dutiés, and I am familiar with and accept the obligation of m itic re%m" ered agent, Or, Iif this

dgcu};nen:is ing fil n;t ly to rej?edachgnge in z'h'egregiszefr:zc{vo%?cfe a:?ﬂg.ss hereby égonﬁnn rf':ajl’r the
geen no

corporation in writing of this change.
Q May 27, 2021
Wmoﬂ!cgustau‘l Agenit Tate
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed Name

* % * FILING FEE: 33500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (64/13)
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