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H18000358364

FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation is: Triangle Services, Inc.
2. The principal office address: 550 West Sunrise Blvd

Fort Lauderdale FL 33311

3. The mailing address (if different): 10 STH STREET, 2ND FLOOR
VALLEY STREAM NY 11581

4. Date of incorporation/qualificaton;

6/9/1993

Document Number:
5. The name and street address of the current registered agent and register
Florida Department of State:

F93000002673

«d office on file with t@}_
Perrv Fine

550 WEST SUNRISE BLVD.
F

ORT LAUDERDALE F1. 3331t
6. The name andstreet &

) Taddress of the new regisiered agent (1 changed) d7 tered ofni
(if changed):

and Jor registered office
Corporate Creations Network Inc.
801 US Highway |

0. Box Not acceptable)
North Palm Beach FL 33408

R TURAREL

]

.y

The street address of its regisiered office and the strect address of the business office of its registered
agent, as changed will be identical.

Such chang
authorized by the,

,or the corporation has been notified in writing of the change.

(Signdiar? ofan officer or director}

Saray D'lidl'i. Attomey-in-Fact
nated or Typed name and uic
! hereby accept the appointment as registered ageni and agree 1o act in this capacity.
I further agree to comply with the provisions of ail statutes relative to the proper and complete
performance of my duties, and 1 am fami
agent. Or, if

Jiar with and accept the obligation of my position as registered
this document is being filed merely to refleci a ¢
hereby confirn

hange in the registered office address, 1
corporation has been notified in wriring of this change.
{Sigaattre gy Registcred Agent)

12/12/2019
(Date)
If signing on behalf of an entity:
Seray Djidii, Special Secretary
(Typed or Prnted Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
Corporate Creations International Inc.
801 US Highway 1

North Palm Beach FL 33408
(561) 694-8107
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¢ was authorized by resolution duly adopted by its board of directors or by an officer sc

e



