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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation:

Azariah, Inc.

Pursuant to the pravisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporalion organized under the lows of the State of Florida

2. The principal office address:

3. The mailing address (if different):

4250 Alafaya Teail Suite 212-346 Oviede, FL 32765

in order to change its registered office or registered agent, or both, in the State of Florida.

4. Date of incorporation/qualification: 03/24/2005

Florida Departrnent of State:

Document number: £ 03000044488
Anthony Tolentino

5. The name and street address of the current registered agent and registered office on file with the

222 South Semoran Blvd

Orlando, FL 32807

(if changed):

JONATHAN TOLENTIND, Esq.

501 GOODLETTE RD, STE D-100

(P.O. Box NOT arcepabic)
NAPLES FL 34102
The street address of its re
as changed will be identic
Such chan
authon’zecﬁ:

a

y the board, or the corperation hag been notified in writing of the change.

. . -
Michelie Toientino, President
T T [ Prmted or typed name and Gitle
! hereby accep! the oppointment as regisrered ggent and agree 10 act in this capacity,
{ further agree to comply with the provisions of ail statutes relative to the proper ard com,
‘a{' my duties, and [ am bemmar with gnd accept the obligation of my position as registere
lecument is bemg filed mepely to reflect a change in the registered office uddress, T hereby confirm i
corporation has béen notified in writing of this hange.
y (Signature of Registered Agent)
si

gning on behalf of an entity:

i

é/fz/ab/_

ety
{Typed or Printed Name)

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

%istered office and the street address of the business office of its registered agent,

e was authorized by resolution duly adopted by its board of dircctors or by an officer so
: E ;ilgnaturc oi an D;;lCCT ar ditéctory . T

lete performance
(g agerﬁ.-%r if this

h

al the

** % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314
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