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COVER LETTER

TO:  Amendment Section
Division of Corporations

IDF International Technologies, Inc.

Name of Corporation
P11000065263

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Sidney H. Shams

Name of Contact Person

Shams Law Firm

Firm/Company
1015 Maitland Cent. Comm. Blvd. #110
Address
Maitland FL 32751
City/State and Zip Code

sid.shams@shamslawfirm.com

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

For further information concerning this matter, please call:

Sidney H. Shams . 207 671-3131

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ER45 (03/12)
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prirsuont to the Iww'..rions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Flayida Statutes, this
staiement of change is submitted for a corporation arganized under the laws of the State of Flofda
in arder to change its registered office or vegistered agent, or both, in the State of Florida,

1. The name of the corporation: IDF International Technologlés, inc.

2.The principal office address; 1015 Maitland Center Commons Blvd. Suite 110, Maitlan

d,

Florida, 32751

3. The mailing address (if different);

4. Date of incorporation/qualification: 07/19/2011 Dociiment number: P 1 1000065263

5. The name and strect sddress of the current registered agent and registered office on file with (he
Florida Depariment of State: (If resigned, enter resigned)

Deceased - Maurice Shams

address same as above

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

(if chaniged):
Sidney H. Shams _
Same

P.0O Box NOT acceptable

The street address of its 'n:%istcmd office and the street address of the business office of ils registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
_au!hoﬁbmdﬁ)y the boatd, or !hcycomomtion Img bcm? notiﬁt:d in writing oflel‘lzc changc’(

Konstantin Goudkov
an' Tme nndi*ilcP D

. I iterbqu accept the ap, t'n!l_nflml as registered agent and agrec to act in this capacity,

1 furthér agree to complpwith the prayisions of all statutes relative fo the pro rarz}:i complete
) pe:;fonpancc‘lo{ iy Famifiar with and geeept the obligation o m[v positign as registered
_,_agqng.',-'_Or.,jr‘{' is-de Gipg; [iled inerely to reflect a change it the regisiere Aoﬂ?cea ess, {
‘here W 1 Jras ‘notified inwriting of thls change.
- /ﬂ//

St 20 el

Sidney,H. Shams

T T Typed or Printed Name

* % % RILING FEE: $35.00 * * *

R MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STYATE
¢ MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO4S (0312}
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