PORO000AAAHT

— MRV

800346816608

(Address)

(City/Statel/Zip/Phone #)

[JrPeckur  [] warr [] ma

WA 20--01022--007  #+35, 0

(Business Entity Name)

v =5
{(Document Number) . =
== % =
o Q
—rm j B
. . ; “;,"‘"{ - (= )
Certified Copies Certificates of Status w i o
- ;::é N
= . it
[ B =
. . Ry ..i j]
Special Instructions ta Filing Officer; = b
-
i v |
ri ¥

Office Use Only

5
@&




" COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJ ECT:thiri .11, Llessar, I2.A.
Name of Corporation

DOCUMENT NUMBER: BOKKISANY

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Shari Blessar

Name of Contact Person

Shan ) Elessar, P

Firm/Company

1-H) Valencia Street
Address

Rovil Palm Beach, 111, 3341 |
Citv/State and Zip Code

shartelessaresg @ gmail.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Shar Elessar at (50! )(ﬂll--HH‘)

Nanwe of Contact Person Arca Code & Davtime Telephone Number

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

: Street Address:
etion Amendment Section

Amendment Se

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CR2EO45 1041 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 0070302, 617.0502. 607 1305 ar 617 1308 Horida Stares. this
statement of change is submitied for a corporation organized under the laws of the State of lonida

1w order to change its registered office or registered agent. or hoth, i the State ot Florida,
. Shari ), Llessar, 1AL
1. The name of the corporation:

2. The pnneipal office address:

140 Valencia Street, Roval Palm Beach, FI1L 33411

3. The mailing address (1f different):

.. . s . 2600 (NN
4. Date of incorpomnion/gualification: 2 xz&){( 2 ) Document number: PUSLDONSA Y

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

Shart |ilessar

00 Portotine Wayste LHIWEST PALM BEACH. FLL 3340
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6. The name and strect address of the new registered agent (if changed) and /or registered officc ™ 23 o
. e e
. =iy P = | j
{if changed): 'it,:__? o i
Shan Elessar :2 D - n a
3 OE
a - :
[-H) Valencia Streer. Roval Palm Beach, L 334'f ﬂ -
D R o
1.0, Pox, NOW aceeptable L =
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The street address of its rcgi
as changed will bedenticd

istered office and the strect address of the business office of its registered agent

Such change was authorized by resolunon duly adopted by 11s board of dircctors or by an officer so
authonized by the board. or the corporation has been notifted in writing of the change’

Shan Flessar
Stgnature of an oilieer or Jirector

Pranicd or Tspad name and Tifle
Lherehy accept the uppointment as registered agent and agree (o act in this capacity.

I further agree 1o comply with the provisions of alf stanues refative 1o the proper and con
af s durics. and Fam jamiliar with and accept the obligation of my position as r

r{)!wc periormgnee
gy ’ cuisiered agert. Or, if this
doctiment is heing filedd merely 1o reflect a change in the registéred office address. T he
corporation has heen notified in writing of this change.

reby confirm thai the

Q1282020
Sipnature of Registerad Agent

If signing on behalf of an entity:

Date

Taped o Primted Name

** * FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANIASSEE, FL 32314
CRIEHA {413y



