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COVER LETTER

TO:  Amendment section
Diviston of Corporations

ITALY WINES & FOOD DISTRIBUTOR, INC.

Namwe of Corporation
DOCUMENT NUMBER: P1 20000 1 7970

The enclosed Statement of Change of Registered ¢flice/Agent and fee are submitied Tor fiiing.

SUBJECT:

Please retirn all carrespondence concerning this matier to the Gailawieg:

GIANNI D'OSTILIO

Wume ol Contact Person

ITALY WINES & FOOD DISTRIBUTOR. INC

Finn/Company

3038 NW 82ND AVENUE

Adidress

DORAL FLORIDA 33122

Chivisiate and Zip Codve

info@worldwineandfood.com

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

For further information concerning this matier, please cail:

GIANNI D'OSTILIO 305 5373051

Nume ol Contact Person h Area Code & Daytiime Telephone Nuniber

Enclosed is a $33.00 cheek mmade pavable to the Deparimert of Suate

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporativns Division of Corporations
P.O. Box 6327 Clifton Bilding
Tallahussee. F1L 32314 2661 Exeeutive Center Cirele

Tallahassee, FIL 32301

CRIEGSS (031 2




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

Pursuani o the provisions of seciions 6070502, 6170302, 687 [308, or 17 {508, Fiorida Siatares, ths
statement of change i submitted for @ conporation crganized inder the fanes of the State of ficrida
in order to change s registered office or vegistered agenr, or borh, in the Stute of Florida.

|. The name of the comporation: ITALY WINES & FOOD DlSTRIBUTOR' INC
3038 NW 82ND AVENUE, DORAL FLORIDA 33122

2. The principal office address;

3. The maiting address (if differeony:

P12000017970

02/21/2012 Document number:

4. Date of incorporation/qualilication:
5. The numue and street address ot the currens regastered agent and registered ottice on tile with the

Florida Department of State: (1 resigned. enter resigned)
GBS CONSULTANTS, INC.
3350 SW 148 AVE120MIRAMAR, FL 33027

6. The nume and street address of the new registered agent (iF changed) and fur regestered office

(1f changed):
GIANNI D'OSTILIO
3836 E COQUINA WAY, WESTON FLORIDA 33332-2480
O3 B NOT acceptabic
s
boug, LIL
The street address of its registered uifice and the sireet address ol the business office of its registered agent. P~ =
as changed will be identical. ;"f"‘-
Such chany ~resolytion duly adopted by its board of diccctors or by an office so -":;’
autharized has been nonfied in writing ot the change. 1‘:__"
en.
by
ROCCO FABIANO o
/ F}gﬂ:turv uf an oificer of dirmejor Frmted Or 13 ped Hame and fitle E—',-_
Vhoerehy uccept The appoliTmen? a8 reglstered qent end agree o ool in thiy ('/upuc':'n'. ;:5.‘

! further agree to comply with the provisions of afl staiaes relutive te the proper aid conplete
portormgnce of my duties. and Iam familiar with and qecept the obligation of wiy position as registered
agent. (O, if this document s being filed merely w reflect a changye m the regisiored office address, !
hereby confipm that the corporgrn has been otified in writing of this chanye.

MAY/ 30/ 2019

Dare

Typed or Prinied Name

2 HFTLING FEE: 335,000 * * *

MAKE CHECKS PAYARLE T FLORIDA DEPARTMENT OF STATEH
MAIL Tor DIVISION OF CORPORATIONS, P.OL BON 6327, TalLlLatAssSER, FL 32314
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