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(((H23000201050 3)))
COVER LETTER

. 4

TO: Anmq’dmém Section ) f
Livision of Carporations
SUBJEC'I':SIGMA 1OTA PHIINC
Name of Corporation
NI2O0007673

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please reiurn all correspondence concerning this matter 10 the following:

LOVETTE DOBSON
Name of Contact Person

Firm/Company
17330 STATE HWY 249 #220
Address
HOUSTON TX 77
City/State and Zip Code
EFILEI1234@INCFILE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasce cail:

LOVETTE DOBSON at ( 8884623453
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Deparimet of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallohassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIECAS (Y

(((H23000201050 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

((H23000201050 3)))

st o the previsions of sections 6070302 6] 70302607 FA08, o 617 13050 Florida Stenes. this

statcuent of clicaee is suhwitted for a corporaiion arsenrized urder e Taves of the Srare of Flotida

—— Merdler s ol i registered ofice co vegiidered auent. or bard i thie State o Hloride,

. . STGMA TOE A PHIT NG
[ The name of the corporation: '

. - FOLN 1O AV N 3 AMPA R 33607
2 The principad pifice addross; P71 N TR AVEUNIT A0 EANPA. B 207 S

; . TN TOIS AVE LING 301 TAMPA, FI 33607
3. The maiting address (if dirigremy; 0N TOUS AVITINTE 30T TAMPA, FL 33607

.. ., - (13:24: 2022 N2MKINTOLTA
L Date of incarparabion‘gualihicanon: T Document mumber: '_gl u“ ' .

= The name aad street address of the current registered agent and registered oflice on tile with the
Fioridic eparmuent of State: (11 resipned. enter resigned )

LEGATINC CORPORATE SERNVICES INC,

70 RIVERSNI A,

JACKSONVIT - R 32202

e e e r-3

. . . . . el

6. Fhe name and street address ol the siew registered agent it changed Y and Yor cegistered ofie ¢
(il changed ):

Tosepl Pleangelo

t
(A

Py Bow SO aeeepiaihle

Lampei, FL 33607

lhe street address of s regisicred office and the street address of the husiness oflice ol ils registered agent,
a5 changud will be identiesd,

Such change was anthorized by resofution duly adopred by iy board of dircciors or by enoificer so
authorized by the board. or thd corporation had been notilied i soriting of the change,
i

]
s ' ) .
S (:b N /7P el i ? €/§ Jimeph Deangelo - Presiden
IR VT Vet T oot o et T B NI PO R CE N NI 6

fherehy accept e appomtnent as registered asgent andf aerec o et i ihis caprecity, _
ffuriheér agree o conipdv with J'/h’_/)t'r)\'I.\'.'().l.'.\ of wll stlaies refative to ihe proper aid c-mu{r/rrv perforntaiee
r:{f v dntiosind Fann fonnifior will and aceept the offigation of ny posiion g regisieres

et

sl f ' ) . agent. U, df 1his
i is befuy filed merelv o redoct o chiimee pi Hhe recisiered office addvess U iereby Confirme thar the
! iy A1 ( ; Y
corparatiog has been gatified iy writing of tas change.

ok D)
J6580h Jeangels 0572
kel Signatiee o Herntorad veent 7 -

Py
Wsigning an behall of an entiy:

Papal s Prosled Nanse

oot FILING FEEF: 835,00+ » »

MAKE UFHORS PAYABRLL 1O FTORIDA DRDEPARTINENT 00 STV

AMaAll Lo PIVIStoON O CORPORATIONS, PO BON 6327, v viassta L L3231
RIS 0D 1 h
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