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COVER LETTER
TO: Amendment Section
Dhivision of Corporations

e KANUNT SABA, INC.
ANIME O ,nrpomlmu

DOCUMENT NUMBER: N17000007700

I'he enclosed Statement of Change of Registered Office/Agent und fee are submitied for

- filing.
Please return all correspondence concerning this matter o the following
Gerald Royster
Name of Contact Person
KANUNI SABA, INC.
Fiem/Company
3850 S. University Drive # 292253
Address
Davie, FL 33329
Crv/State and Zip Code
kanunisaba7@gmail.com &
E-mail address: (o be used for futare annual report notification) ::
g
For further information concerning this matter, please call: '_'g i =
5 2w
Gerald Royster 4954 446 5070 w23
Name of Contact Person f\rm Code ‘\ Mavtime Teilephone Numbe i_j";
w
Fnclosed 1s 1 $35.00 check made pavable to the Deparunent of State,

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314

2061 Excewtive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the previsions of sections 6070302, 6170302, 667 1308, or 6171308 Florida Statutes. 1this
statement of change is submitted for o corporation organized wuder the faws of the Swite of FLORIDA

in order o change ins registered office o registered agent, or both, in the State of Florida,
L. The mame of the corporution: KANUNI SABA, INC.
4000 N. State Rd. 7, Lauderdale Lakes, FL 33319

2. The principal office address

s

- The maihing address (if ditterent): 3850 S. University Drive # 292253' Davie, FL 33329_ A

4. Date of incorporaton/gqualification: 07/25/2017 Document number: N17000007700

3. The name and street address of the current registered agent and registered offtee on file with the
Floridit Depurtment of Sae: (B resigned, enter resigned)

Shaquanda Looper (resigned)

431 Arizona Ave.

Ft. Lauderdale, FL 33312

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

(Gerald Royster
4000 N. State Rd. 7

PO Hoy NOT aceeptable

Lauderdale Lakes, FL 33319

The sircet address of its registered office and the sueet address ot the business office ol s registered agdr, :"ﬁ
as changed will be wdenneal. Tz z
Such chupee was authonized by resolution duly adopted by its bouard ot directors or by an otticer so ra
authoprZed by the foardl ¢ thd corporation has been notified m writing of the change. w?

Richard Malasa, President

Printed o tvpdd name and title

y
.\Igl'l'.l“"t‘ o an cel or director
[ hereby aceept the appointment as registered agent and agree 1o act in this capaciiy.,
Finrther agree to comply with the provisions of all siatwees relative o the proper and complese
performance of my dutiés, and [ am fumifior witli and aceepr the obligation of my position as vegistered
agent. Or, i this docanent is being filed merely o refloct a change G the vegisiered oftive addvess [
hiereby confirm that the corporation has beew notified in writing of this change., N

é%)zmlf/ %;j’wﬁ—J' | 06/21/2018 D
Stgnanre of RAgistered Agenl -

I signing on behaltt ot an entity:

Typed or Printed Name
*EFFFILING FEE: 83500 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEEARTMENT OF STATE

MALL T DIVISION OF CORPORATIONS, PO BON 6327 TALLAHASSEE. FLL 32314
CR2I045 403 12)



