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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2016

YANIV BITTON / BASE MENSWEAR INC
1800 S. OCEAN DRIVE APT 1702
HALLANDALE BEACH, FL 33009-7724 US

SUBJECT: BASE MENSWEAR INC
Ref. Number:~P1 2000084928

We have received your document for BASE MENSWEAR INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent resigned so you have to appoint another registered agent
or the company will be dissolved for failure to maintain a registered agent.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist li Letter Number: 216A00012239

www.sunbiz.org
Dhivigion of Cornorationsg - PO BROY 6327 - Tallahascsee Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

BASE MENSWEAR INC.

Name of Corperation

DOCUMENT NUMBER: P12000084928

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

SUBJECT:

Plense return all correspondence concerning this maitier 1o the following:

YANIV BITTON

Name of Contact Person

BASE MENSWEAR INC.

rirm/Company

1800 SOUTH OCEAN DRIVE #1702

Address

HALLANDALE BEACH, FL 33009-7724

Citv/State and Zip Cade
yaniv@bertigo.com

E-matl address: (1o be used for future annual report notification)

For further infarmation concerning this matter. please call:

YANIV BITTON 929 329-3040% .

Name of Contact Person Area Code & Daytime Telephone Num?_cqr

as
, . - l
Enclosed is u $35.00 check made payable to the Department of State. o
0
o
Mailing Address: Street Address: €
Amendment Section Amendmient Section L o
et e .y

Division o Corporations Division of Corporatioisy;
P.0. Box 6327 Clifion Buiiding
2661 Execuive Center Cirele

Tallahussee, FL 32314
Tallohassee, FLL 3230)

CRIEM5{0312)



STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT (R
‘ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6U2.0302, 817.0302, 607 1308, or 617, 1308, Florida Statures, this
statement of change is subnritted for o corporation orgunized under the laws of the Staie of FLORIDA

in order to change dits registered ofjice or vegistered agend, or both. in the State of Florida,
I. The name of the corporation: BASE MENSWEAR INC.

2. The principal otfice address:

1000 PARK CENTRE, SUITE 150, MIAMI GARDEN.
FLORIDA 33169 US

3. The mailing address (if itterenny. 1800 S OCEAN DRIVE, APT 1702, HALLANDALE BEACH,
FLORIDA 33009-7724 US

4. Date of incorporation/qualification: OCT 08, 2012

Document number: P12000084928

5. The name and street address of the current registered agent and registered otTice on file with the
Florida Departmem of State: (I resigned. enter resigned)

PRESIDENTIAL SERVICES INCORPORATED (RESIGENED)
1217 CAPE CORAL PKWY #300
CAPE CORAL, FL 33904 US
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6. The name and street address of the new regastered agent (it chanyped ) and for registered oftice G? QA
(if changed): —_ t‘;f:
TGO
YANIV BITTON X o
LR
1800 S. OCEAN DRIVE APT.1702, - =7
10, Bux NOT accepiable w o

HALLANDALE BEACH, FL 33008-7724 US

The street address of its registered oftiee und the strect address of the business office ob 11s registered agen
as changed will be identical.

Such change was authorized by resolut)
authorized by the board. or the corp

arrdUly adopted by tts board of directors or by an officer so
Ation has been notitied in writing ol the change.

YANIV BITTON / PRESIDENT

Trinted or 1y ped aime ard e

Fherehy accepr e
! further agreeA

opointment as registered o
pertormance

‘omply with the provisions
v duties, and [ am famili
apent, Or i this document is peing i
fierche confirm that ihe cor, ‘

T agree roace iy eapacin

cell statures retative o the proper aid compleie

TVl cnd aeeepr the obligation uf'rm‘,'rm':'i.'_qin (s regisivred
merelv o reflect w ol i e regisiored office address, |
Huaw heen notiticd in writing of ils change.

JULY 20, 2016

Dale

Signature o Regeftered Apent

If signing on be

BASE M

A0 an entity:

SWEAR INC

Typed of Punted Name

*orx FILING FEE: 835.00 * * *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Matl Ta: DIVISION OF CORPORATIONS, PO BOX 6327 TALLANASSEL. FL 32314
CRIEOIS 03D



