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COVER LETTER

*
TO: Amendment Section
Division of Corporations

FR ER ONLINE VENTURES CORP
NAME OF CORPORATION: ONTIER ONLE NTU O

-2 616
DOCUMENT NUMBER: F22000003

The enclosed Articles of Amendment and fee are submitted for filing,

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

Nataliva Lindvor

Name of Contact Person
Nataliya Lindvor, CPA, PC

Fimn'

[ -y
wompany

1189 Olympia Blvd

Address
Staten Island, NY 10306

City/ S1ate and Zip Cede

alnycpa@gmail.com

F-muail address: (1o be used for future #nnual report netification)

For further informatien concerning this matter, please call:

Ralph Awika

646 F79-4444
at )
Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:
B 325 Filing Fee {J843.75 Filing Fee &

(154375 Filing Fee & [13$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addiional Copy
s enclosad)

Mailing Address Street Address

Amendment Sectlion Amendment Scction

Division of Corpurations Division of Corporations

P.O. Box 6327

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

Tallahassee. FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2023

NATALIYA LINDVOR
NATALIYA LINDVOR, CPA, PC
1189 OLYMPIA BLVD

STATEN ISLAND, FL 10306

SUBJECT: FRONTIER ONLINE VENTURES CORP
Ref. Number: F22000003616

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

The form you submitted is for a Florida Corporation, but your entity is a Foreign
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 623A00001927

www,sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Stanues, this

statoment of change is submitied for a corporation organized wnder the laws of the State of 7 s i
ok b_in order 10 change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

LFoortiet . Online Ventuees Conh
2. The principal office address: &g SecoZt Aee
7Y rozaer”

[ 4
- SHafes Tslaa Q[/
3. The mailing address (if difterent): 5_7€P3 GDO /q/e-*l EQ«,P‘&_ Cﬂ@_! ﬁz’é‘f ﬁaﬁ’ (?QJ? ";/DQ\’-—S
" 334/
4. Date of incorporation/qualification: 5/201/-—2012 Document number: F—(-&DODODS &
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {[Fresigned, enter resigned)

&/

5306 %-&/ewaad e £

Polhy Seeaek G)Q_nc;/m-_r,‘ 72 334 /F

I
sl a
RO
S5 5 e
. . . . Lt g} .
6. The name and street address of the new registered agent (if changed) and /or registered oftice, - i
(if changed): UL ey d
e T
. o -1 H
52,3 5o /ey Egpto Crp g
- AT
Poasn, peseld Gaodame  FL338/F &
. L4 q.‘ - —..,‘
P.O. Box NOT aceeptable o

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

authornze

Such change was authorized by resolution duly adopted by its board of dircctors or by an otlicer so

v the board. or the corporation has been notified in writing of the change’

/,’{Z’” T T

W ~ DQ,__
Slgrt,gun: ofan nl'ﬁy( or director

Palph Purika Pres et

hf Trinted or teped name ind Title
[ hereby aceept the appoirtment as registered ugent and aygree (o act in Hhis capaciiy,
[ further agree to comply with the provisions of all stotutes relative to the proper and comn
of my duties, and I am familiar with and aceept the obligation of my position as regi

doctiment is being filed meyely 1o reflect a change in the regisiéred office address, T hereby confirn 1
corporation has been notified in writing of this change.

( et performance
stered ageni. O, if this

hat the
74

‘ o[// /w 23
/Signalun: ul Reistered Agent "
If signing on behalf of an entity:

7

Typed or Printed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOSS (04/13)

MAIL TO: DIVISION OF CORPORATIONS. .0, BOX 6327, TALLAHASSEE. FL 32314



