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COVER LETTER

TO:  Amendment Section
Division of Corporations

ITALIAN FINLE STONEANMPORLS INC.
SUBJECT: -
Name of Corporation

000083410
DOCUMENT NUMBER:l o0

The cnclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence concerning this mauer to the following:

NI NANNINI

Name of Contact Persan
FTATTAN FINE STONE INMPORDS

Firmy/Company
LT3 BISCAYNE BLVID, Apt 255

Address
NMIANT - PR 3318

Cinv/Staie and Zip Code

cmilicnannin @italianinestone.com

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

For further information conccrning this matier, please calk:

cemilio nannni ' (_7!"\6 N34T
i

)
Name of Contagt Person Arca Code & Davtime Telephone Number

Enclosed is a $35.04) check made pavable o the Department of State.

Mailing Address; Street Address;

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEGES (04713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsviant 10 e provisions of sections 607.G302. /170302, 6071308, or 6171308 Florida Staintes, this
stufement of change is submitied jor a corporation organized wnder the Tews of the Stare of
in order to change (s regisiered office or registered agent, or both, tn the State of Flordu,

- R ) ITALIAN FINE STONLIMPORTS [NC
L. The name of the corporation:

LTHER BISCAYNE BEVD APT 235 - NMIANL- FLL 33181

]

. The principal office address:

3. The maihng address (f different):

4=

.. . . ) OC U, 2014 PI400GO%3410
. Date of incorporation/qualification: Document number:

n

. The name and street address ol the current regisiered agent and registered office on file with the
Florida Deparunent of State: (1 resigned. enter resigned)

[RESTGNED

&, The name and sireet address of the new registered agent (f changed) and /or repistered office
(il changed:
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MIANI - 1T 3314)
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The street address of its _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be idenucal.

Such c_hm(lﬁc): was authorived by resolution duly adopted by its board of dircciors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change’

FINITLIO) NANNING - President

Sugnadure ol an alica or dirsclor

TPrmted or typed name and Tille

I herehy acoeprt the appoiniment ax registered agent and agree fo act in this capaciiy, )

{ furthér agree to complewith the provisions of all stagutes relative 1o the proper arid compleie pertormance
of mv chaties, and [ om foamiligr win[h and aoeepht the abligation of my positton as regisiered agenl. Or, if thiy
ductiment i being fited mereiv 1o reflect a change in the regisiered office adedress.”] hereby Confirm that the
corparation haybaen notified inseriting of this chonge.

éZCXZL«\ April 9. 2021

V Signature I)I'Rt:gi.\h:lcd Agenl

Date

If signing on behalf ol an entity:

Typed or Printed Name
** * FILING FEE: 83500 * % *

MAKE CHECKS PAYABLE TO FLORIRDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CROEO45 (04113



