(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

| []rekue  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(k22 15— SO0

%55,
':1 —l
o
o oo
3 6 awm
A 1l
etz
- :..4 F\J 5 ann—
=T e
PN
ki .
- -n !
b
| :'
i
: [

JUN 2 3 2015

™ o Iclia™

WA

100274040691




Amendmer
Division of

TO:

SUBJECT:

COVER LETTER

Section
Corporations

. IRIKOM. INC.

I
DOCUMENT NUMBER:
Hent of Change of Registered Office/Agent and fee are submiited for filing.

The en'closcd State

|
Pleasc return all ¢of

t
i i
H

Name of Corporation

P03000156561

fespondence concerning this matter to the following:

ANTHONY P. LISTROM

|
!
’

Name of Contact Person

| ISTROM LAW FIRM, PA

l i
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Firm/Company

77 91ST AVENUE NO., STE 2

1=

.i
iI
|
!
!
T

——

Address

APLES, FL 34108

City/State and Zip Code

ALISTROM@COMCAST.NET

i
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For further informg

ANTHON

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

jon concerning this matter, please call:

Y P.LISTROM 239 793-2111
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Enclosed is a $33.
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CR2A045103 12}
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e of Contact Person

R check made payable to the Department of State.

Street Address:
Amendment Section

Division of Corporations
Clifton Buiiding

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL 32301

Area Code & Daytime Telephone Number|
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2661 Executive Center Circle -+~
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STATEMENT

Pursuant i the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Stutudes, this
statement of chalge is submitted for o corporation organized wider the lanws of the State of FLORIDA

in orderlio change its registered office or registered ugent, or both, in the State of Florida.
1. The name of te corporation: )

2. The principal g¢ffice address:

OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR,
. BOTH FOR CORPORATIONS.

_‘_ -

JRIKOM, INC.

877 91ST AVE. NO., STE 2, NAPLES, FL 34108

3. The mailing address (if different): SAME

4. Date ofincorpEralion/qualiﬁcation:

5, The name and

treet address of the curreni regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CASEY LAW GROUP, PL

12/18/2003 Document number: P030001 5656:L.‘

5240 BONITA BEACH RD, STE 1109

BONITA SPRINGS, FL 34135

6. The name and|street address of the new registered agent (if changed) and /or registered office

(if changed):

LISTROM LAW FIRM, PA

i877 91ST AVE. NO., STE 2

NAPLES, FL 34108

P.O. Box NOT acceptable

The street addreps of its _|'e%istered office and the street address of the business office of its registered{agdnt,
as changed will pe identical.

Such c.har:jgﬁ was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change’

e

authonze

IRINA KISELYOVA

Su

ety aceept th
L firthér agree |
performance

ny

‘; I of an officer or difeclor Printed or 1¥ped name and Title

cotnply With the pfovisions of all statutes relative to the proper and complete |
Wy dutied) and | gfn familiar whth and accept the obligation of my position as registeded
agent. Or, itAnis docighient is bfing filed nyrely 1o reflect a change in the registered office uddress, |

el &

BpoXitment as rpdisiered §gent and agree 1o ot in this capacity,

herchy conglrm that tfe gorpoition hus-been notified in writing of this change. In
6/5/2015 =

—Sigtature ol Registered Agent Date ~o

] [A]
[fsigning on behalf of an entity: oy -
ANTHONY|P. LISTROM ~ e
Typed or Printed Name :M . ';_

; s )

# & FILING FEE: $35.00 * * * 7-:

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSER, FLL 32514

CRIAS (0312)




