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COVER LETTER

TO:  Amendment Section
Division of Corporations

suJect: DICKENS SANOMI CORP.

Naine of Corporation

DOCUMENT NUMBER: _N14000000440

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

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

Mike Town

Nuame of Contact Person

LEGALZOOM.COM, INC.
Finn/Company
9900 Spectrum Dr

Address

Austin, TX 78717
City/State and Zip Code

E-mait address: (to he used for future annual report notification)

For further information concerning this mater, please call:

Mike Town, LEGALZOOM.COM, INC. a1 (800 ) 773-0888 ext 9724
Nanwke of Comact Person Arca Code & Davtime Telephone Number
=
Enclosed 15 a $35.00 check made pavable 10 the Depacunent of State. -
ey D
Mailing Address: Street Address: G I
Amendiment Section Amendinent Section =
Division of Corporations Division of Corparations :Dn > m
P.O. Box 6327 The Centre of Tallahassee 2w (-
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810 I,
Taliahassec, FL 32303 SRR

CHIEOLS (D ]y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 007.0302, 617.0302, 6071308, or 617.1308, Flovida Statutes, this

starerment of change (s submitted for a corporation orgunized under the tinvs of the St of
in order 10 change its regisiered office or registered ageni. or boil. in the Staie of Florida,

DICKENS SANOMI| CORP.
6820 W SUNRISE BLVD PLANTATION, FL 33313

. The name of the corporation:

—_—

[R¥]

The principal office address:

3. The mailing address (if different):

01/15/2014 Document number: N14000000440

. Date of incorporation/qualification:

F=N

5. The name and street address of the cumrent registered agent and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

Sanomi, Juliet E
6820 W SUNRISE BLVD PLANTATION, FL 33313

6. The name and street address of the new registered agent (if changed) and Jor registered office
{if changed):

UNITED STATES CORPORATION AGENTS. INC.

476 Riverside Ave.

P.0. Boy NOT accepuable

Jacksonville , FL 32202

The street address of its registered affice and the street address of the business office ol s regisiered agent,
as changed wall be identical.

Such change was authorized by resolution duly adopted by its buard of directors or by an officer so
authorized by the board. or the corporation has been notified i writing of the change’

JULIET E SANOMI. CEO

/5S¢ Jutict E Sanomi
Boineed or & pedname and Title

Senature wl an officer w direvtor

VI 6302

I hereby accepr the appoimiment as registered agent and agree 1o aci in this capacity., S

I further agree to compdv with the provisions ufér':![ statutes relutive to the proper und complete performtagee

(y‘m_l.f duties, and [ am {E}rm'h'ur‘ with and accepit the obdigution of my posinon us re, i.\lur‘t'{{ugi’n(. Orjfthis
vewment is being filed merely w reflect a change i thé regisecred office address. T herehy confirm t‘.fmfi(lhu O

]
corporation hus béen notified in writing of this change. .3,
’ — v 9 -0
YTV Wo) PP t
7 1/29/2025 —~un
' D=l G
aegeanie ol Registered Agent Date A .

if signing on behalf of an entity:

Ernk Treutlsin, ASSISTANT SECRETARY, UNITED STATES
CORPORATION AGENTS, INC.

Tayped or Printed Name

** ¥ FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORINA DDEPARTMENT OF STATE
MalL 70 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEGS W41103)

From: Malika Lacy



