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) COVER LETTER

TO:  Amendment Section
Division of Corporations

Knitting Paradise, Inc.

Name of Corporation
P12000001185

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/Siate 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 Arca 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12)



BRI

STATEMENT OF CIHHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puriuant to the provisions of seclions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws af the Stale of Floride
- in arder to change ity registered office or regisiered agent, or both, in the State of Flovida.

L I. The name of the corporation; Knitting Paradise, Inc.

2 The princi'pal office address: 382 NE 191st St. #74906
Miami, FL 33179

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/04/12 Document number: P12000001185

§. The name and street address of the current registered agent and registered office on file with the
Lo Florida Department of State: {If resigned, enter resigned)

Business Filings Incorporated

1200 Scuth Pine Isiand Road
Plantation FL. 33324

1 FeL6.The name and stroet address of the new registered agent (if changed) and /or repistered office
© (il changed):

Sidney H. Shams —

1015 Maitland Cent. Comm. Bivd. #110

P.0. Box NOT seccpiable

Maitland FL 32751

crte "1 . Thestreetaddress of its 'rcqistcmd officc and the street address of the business office of its registered agent,
I ~=+ ag changed will be identical.

KR Such‘qhmdggyw\.trﬂg %\ilhorizcd b

y resolution duly adopted by its board of directors or by an officer so
-+ suthonze oard, or the corporation has been notified in writing of the change.
' (ol Konstantin Goudkov |, P / %
g Cer OF QUELIOE Pn"'ri‘.'édmlypcdnmmd{ﬁk i
1 hereb

accop! the appoiniment as registered
- 1fiurthér agres 1o comptewgth the progist
‘performance of my dutiés/and | a
“agent.” Or, if ithis doc
hereby ¢

0 -that
7 ; / Date 7 -
}ngn/n'gon behalf of an entity:

oo Sidney H. Shams _

- uTyped or Pranted Namo

ent and agree to act n this capacit

ofall .s'tatme.s'g?m?arim {0 the pro, p:qan"g complete

ariifar with and accepi the obligation of my position as registered

T ely ta reflect a change i the regislered office address, I
en notified in writing af this change.

* * * FILING FEE: §35.00 ** *

MAXE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O., BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)
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