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. COVER LETTER , )

TO:  Amendment Scction
Diviston of Corporations
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Name of Corporation

DOCUMENT NUMBER: Y D1 irr s %475 2 .
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The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
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Name of Cantact Person
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Firm/Company
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Address
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City/State and Zip Code

"i""' St B ’ - ! . -
. BT s A TR 2L N Yy 0'a |
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:
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i Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F[, 32303

CRIEO43 (04413)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS *

Pursuant to the provisions of sections 607.0502. 6 170502 6071508, or 617.1508. Florida Stanes, this
statenient of change is submitted for « corporation organized under the faws of the State of £ Ledin pn

in order fo change its regisiered office or registered agent, or both, in the State of Floride.
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3. The mailing address (if differenty: _ VTR0 poun A7 404 W A S SA OS5
4. Date of incorporatiow/qualification: gl ! Document number: P(.’{ DT LA
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. The name and street address of the current vegistered agent and registered office on file with the
Florida Department of State: (If resigned, eater resigned)
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6. The narme and street address of {he new registered agent (if changed) and Jor registered ofﬁcc('—_i'-i N
(if changed); : R
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The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authori y ard. or the corporation has been notified in writing of the change!
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Lherehy accept the uppoiniment as regisiered asent and agree to act in this capeciny, )
! furthér agree to comply with the provisions of afl stwtutes relutive 10 the proper and complete performance
af my duties, and Iam familiqr with anc aceept the obligation of my position as registeree agent, O, if this
dociment s being filed merely 1o reflect a change in the regiviered office uddress. hiereby confirm ther the
cgErralion has hee ] iedv nriting of this change. '
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It signing on behalf of an entity:
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* %% FILING FEE: $35.00 * = *

WIAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 0327, TALLANASSEL, FLL 32314
CR21D45 {(04/713)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 20, 2023

RUDY H CHOI
9387 NW 55 ST
SUNRISE, FL 33351

SUBJECT: AMAJOGI INTERNATIONAL, INC.
Ref. Number: P0O1000037529

We have received your document for AMAJOGI INTERNATIONAL, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8050.

Anissa Butler
Regulatory Specialist Il Letter Number; 823A00024477

www.sunbiz.org
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