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COVER LETTER

TO:  Amendment Section
Division of Corporations

AZAR CONSULTING, INC.

Name ot Corporation
DOCUMENT NUMBER: PO20001 23633

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Victor J Azar

Name of Contuct Person

AZAR CONSULTING, INC.

Firm/Company

7100 SUNSHINE SKYWAY LANE S Suite 902

Address

ST PETERSBURG, FL 33711

City/Staie and Zip Code

vjazar@gmail.com p

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ixa Azar . 127 8679181

~Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department ot State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Diviston of Corporations
P.O. Box 0327 Clifion Building
Tallahassce. FLL 32314 2661 Executive Center Cirele

Tallahassee. F1. 32301
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BOTH FOR CORPORATIONS

SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursiant 1o the provisions of sections 6070302 6{7.0302, 6071308, or 6171508, Florida Staties, this

statenient of change is submitiod for a corporation organized under the laws of the Siare o Flonda

i arder o change fts regisiered office or registered agem, or both, i the State of Floridu,

1. The name of the corporation: AZAR CONSULTING, INC.

2. The principal office address:

7100 SUNSHINE SKYWAY LANE S Suite 902
ST PETERSBURG, FL 33711

3. The mailing address (it different y:

4. e of incorporation/qualitfication:

11/20/2002

Bocument number: £ 02000123633

5. The namw and street address of the current regisiered agent and regisiered office on lile with the
Florida Department of State: (I resigned. enter resigned)

AZAR, VICTOR J

7100 SUNSHINE SKYWAY LANE S SUITE 902 ST PETERSBURG, FL 33711

6. The name and street address of the new registered agem (i chunged) and for registered otfice
{if changed):
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AZAR, IXA N
7100 SUNSHINE SKYWAY LANE S SUITE S02 ST PETERSBURG, FL 33711
PO How NOT acceptable

7100 SUNSHINE SKYWAY LANE S SUITE 902 ST PETERSBURG, FL 33711

as changed will be identical.
Such chan
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authorizec

authorized by resolution duly adopted by its board o directors or by an officer so
r the corperation has been notified in writing ot the changy,

Victor J Azar
e of director
L hereby aceept the

pP

Printed or tvped name and ttie
] appainiment as registered agent and agree fooact in this capacity,
{ pirthér aeree 1o comply with the provisions of all statuies relative 1o the pre

| ! g wper aried complete
perporprance of v dutios, ond Fam fumilior with and gecept the obligaion u/ iy poxition ax regisicred
qgend, Or, i this document is being filed merehe ro reflect a change i the regisiered office address. |
hereby confirm H'yr,!hc corporation s been notifivd in writing of this change. v
s
N () 04/07/2018
.\'lgnu:_uﬁ)- ol Rewistered Agent
Lo

[hate
Isigning on behall o an entin
Ixa Azar
Typed or Printed Name
A FILING FEE: 835.00 = * ~*
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT
CRIEGS 03712y

MaAIL TO: DDIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEL. F1L 32314
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The street address of its registered ofice and the sireet address of the business olfice of 113 registered agent.
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