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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

SUBIECT: Publicks House Inc

Name of Comporation

DOCUMENT NUMBER: F21000005594

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Lisa Principawo

Name of Contact Person

Publicks House Inc

Firm/Company
1937 E Atlantic Blvd. Suite. 106

Address

Pompano Beach. F1 33060
Caty/State and Zip Code

In@astimulusfunding.com

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

For further information concerning this matter. please call:

LLisa Principato al (203 )448-9434

Namwe of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a §35.00 check made pavable to the Departiment 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. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, IFLL 32303

CR2ECA3 (0H13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 61703502, 6071308, or 6171308, Flovida Statuies, this

statenent of change is submiticd for a corporation organized under the laws of the State of

inorder to change its registered office or regisiered ageni, or boih, in the State of Flovida.

- . Publicks House Inc
1. The name of the corporation: o

. o .- 937 I Adantic o Suite. 10
2 The principal oftice address: 1937 12 Adantic Blvd Suite. 106

Pompano Beach, F1 33060

3. The mailing address (if dificrent):

- . e 077202 ) 55¢
4. Dute of mcorporation/qualification: 0770772021 Document number: |2 100003394

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

Lawrence Principato

4161 NE 30th Terrace

Lighthouse Point, IF1 33064

i

s

6. The name and street address of the new registered agent (il changed) and /or registered offieg ©

(1f changedy:

[isa Principato

LY37 E Atlantce Blvd, Suitel106

PO Box NOT aceeptable
Pompano Beach. FI 33060

hGo MY L- H¥H I0E

The strect address of its registered office and the street address of the business office of its registered agent.

as changed will be idenical.

Such change was awl
authorized by the b

E

Cohporation has been notified in writing of the change’

Lisa Principaio

1zed by resolution duly adopted by its board of dircctors or by an officer so

7 Signdlure ol an taili)vl‘cr or director Printed or tvped name and tile

[ herehy acceep the appoiniment as registered agent and agree o act in ihis capaciiv,

! furthér agree to comply with the provisions of all statutes relative wo the proper aid complete performance
of my duties, and [ am famtlior with and aceepr the obligation of my position as registered agent. Or, if this
docament is heing filedemerely td veflect a change in the regisiered office address.”T hereby Confirm that the

corporation has beenmotificd s vwriting of thix change.

& = Sz%mm: of Registered Agemt Date

If signing on behalf of an entity:

(1sA ny,'nJc{Dmlo

Typed or Printed Kame

*EXFILING FEE; 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS. P.O. BNOX 6327, TALLAHASSEE. FL 32314
CR2E045 (14/13)



