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COVER LETTER

TO:  Amendment Section
Division of Carpurations

ELEGANZA INTERNATIONAL, INC.

Name of Corporation
P0O0000086280

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

SUBRJECT:

DOCUMENT NUMBER:

Please return alt correspondence concerning this matter to the tollowing:

JOSETTE SILVERHARDT

Name of Contact Person

ELEGANZA INTERNATIONAL

Firm/Company

3389 SHERIDAN ST. #461

Address

HOLLYWOOD, FL 33021

City/State and Zip Code

eleganzal@att.net

[:-mail address: (to be used for future annual report notification)

FFor further information concerning this matter. please call:

Josette Silverhardt . 954 963-7172

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Execunive Center Circle

Tallahassce. IFL 32301

CRIEOAS5 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

v Pursnant to the provisions of sections 607.0302, 617.0502, 6671308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of Florida

in vrder to chanee its registered office or registered agent, or both, in the State of Florida.

ELEGANZA INTERNATIONAL, INC

1. The name of the corporation:
. The principal otfice address: 3389 SHERIDAN STREET, #461

[R]

HOLLYWOQOOD, FL 33021

3. The mailing address (if difterent }:

07/18/2018 1ueument number. 00000086280

4. Date of incorporation/qualification:

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

Josette Silverhardt
1835 E Hallandale Beach Blvd. #447
Hallandale, FL 33009

6. The name and street address of the new registered agent (if changed) and /or registered oflice
(if changed: —

s
Josette Silverhardt C
3389 Sheridan St. #461 >3

P.O Hox NOT aceepable roy—

Hollywood, FL 33021 i
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The street address of its registered office and the street address of the business oMot its registered agent.
as changed will be identical. ’-'}__3“"- =

»¢ was authorized by resolution duly adopted by its board of directors or by an ofticer so

v the board, opthe ¢orporation has been notitied in writing ot the change.
/%’/ Josette Silverhardt, President

5 ure of ofticer or director Printed or iyped name and title
3
] '

ierebv accept the appointment as registered agenr and agree to act in this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of mv duties. and I am familiar with and wccepr the obligation of my position as registered
agent. Or, if this document is being filed merely 1o rﬁﬂccx‘ a change in the regisiered office address, |
herchy comfirm thajéhe corporation has been notified in writing of this change.

Such ¢han
authorize,

-

07/18/2018

Signatugk of Registered Agem Date

4

f signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: 835.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIED43 (03/12)



