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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2023

STANISLAV KONTANISTOV
401 N CLEARY RD, UNIT 1
WEST PALM BEACH, FL 33413 US

SUBJECT: RESO INC
Ref. Number: F20000004587

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form submitted is the incorrect form. This is only for the first year a foreign
entity qualifies with the state of Florida. Attached is the proper forms for your
convenience.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist |l Letter Number: 623A00025046
Director's Office

www.sunbiz.org

Diviainn nf Cornoratione - PO ROY 8197 .Taliahaccose Wlarida 29214



COVER LETTER

T Amendment Section Division of Corporations

RESO INC
SUBJECT:

Name of Corporation

, )
DOCUMENT NUMBER;F 20000004587

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

STANISLAV KONTANISTOV

Name of Contact Person

Firm/Company

401 N CLEARY RD, UNIT |

Address

WEST PALM BEACH. FL 33413

City/Staie and Zip Code

STAS@RESO-USA.COM

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

For further information concerning this matter, please call:

STAS 561
ai{

)323-8539

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a cheek for the following amount:

S35 Filing Fee  [1843.75 Filing Fee & (0 $43.75 Filing Fee & [0 $52.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &

Certilied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303



' PROFIT CORPORATION

APPLICATION RY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant o s, 607.1504, F.5.)

SECTION 1
{1-3 MUST BE COMPLETED)

F20000004587
{Document number of corporation (if known)

{Name of corporation as it appears on the records of the Department of State)
3 L0/16/2020
{Date authorized to do business in Florida)

RESO INC

MASSACHNSLAE S
{Incorporated under laws of)
SECTIONII

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

b 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

Nane of corporation aflter the amendment, adding suftix "corporation,” ~companv, or "incorporated.” or approprate abbreviation, if
) g pan} p pprop

}
not contained in new name of the corporation)
(If new name is unavailable in Florida, enter aliernate corporate name adopted for the purposc of transacting business in Florida)

b. If the amendment changes the period of duration, indicate new period of duration,
{New duration)
7. if the amendment changes the jurisdiction of incorporation, indicate new jurisdiction, E'E: S:":a
~5
SR
(New jurisdiction) o < T
- — ATy
e < Lo,
ey -
}. If amending the registered agent and/or registered_office address in Florida, enter the name of the ,";;7"1 :}’ ;"‘;‘g
new registered agent and/or the new registered office address: s W
NI A
~3 N
Namie of New Registered Agent m S
(Florida sireet address)
. Florida
{Zip Code)

(Citv)

New Registered Office Address:

New Registered Agent's Signature, if changing Repistered Agent:
1 hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
& & Y HiE




Tvpe of Action

9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4}, indicate that change:
Address

Name
1930 AVENUE L
OAdd

tle/ Capacity

FICEF

ASVR DEVELOPMENT. LLC
CRemove

RIVIERA BEACH. FL 33404

CJAdd

chmovc

Cadd

g{cmovc

no

o Y
Ho 3
.-
ERemov? ¥y
v, < o ¥
o q?w
¥ § a
mJadd
Ny W -
—
-~
cmove
1ore than 90 days prior to delivery
corporate records in the jurisdiction

Attached is a certificate or document of similar import, evidencing the amendment, authe
of the application to the Department ofSt(zinc. by the Sccrctar}ylalc or other official hay

under the laws of which it 1s incorporated.
a director, president or other officer - if in the hands of

r or other court appointed fiduciary, by that fiduciary)
(Title of person signing)

(Signatur

niSto e

gﬂqﬁ (§/a U/ Zéo
{Typed or printed name of person signing)

FILING FEE $35.00



