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COVER LETTER

TO:  Amendment Section
Division of Corporations

4GIFTERS INC,

SUBJECT:

Name of Corporation

P14000089483
DOCUMENT NUMBER:

The encloaed Statement of Change of Registered Office/Apgent and fee are submined for filing,

Please return all cotrespondence concerning this matter to the following:

CAmitLar COCUTZA

Name of Contact Person

SENTFARTE  Sipw  LLf
TooTmrmmT Finn/Company d i
(oo Ergum AEME, 3D T
e - s T T ST e w mrmt ""‘--'-.\Kaa.r-e-.s?_‘__—___,_” e e m et e s mw

NEW Norte NY A094%
T '_'"""’C‘ti'ﬁgﬁié'mcaaé"“""""' T

ccocuzza(@ Sey Carthcom

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

For further information concerning this mater, please call:

ChMILLA (OlzA a( 242, 74% - 3346

Name of Contact Peison Arca Code & Daytime Tekephone Number

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

Mailing Auldress: Strect Adidress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.(3, Dex 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIFMMS (0312)

FLARA < OvTwd 1) Wathert Rare oz Unbwe
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 6071508, v 617.1508, Florida Statwaes, this
sttement of change Is submitted for a corporation organized wider the laws of the Stare of
in order to change its registered office or registercd agent, or buth. in the State of Floride,

T
I, The nama of the corporation: 4GIFTERS INC,

. - : FNERS P.C. . 3 T ) .. N 12
2. The principal office addi‘CSS!CIO CILIO & PARTNERS P.C., 405 PARK AVE SUITE 802, NEW YORK. NY 100

3. The mailing address (if different):

"4, Date of incorporatioryqualification: 1073172014 Pocument number; 114000089483

5. The name and sireet address of the current registered agent and repistered oftice on file with the
Florida Departiment of State: (H resigned, enter resigned)

KANTOR, PALMETTO & ASSOCIATES. PL

1000 NW 63TH STREET SUTTE 201

FORT LALVDERDALE, FL. 3330%

6. The name and street address of the new registered agent (if ehanged) and for repistered office
(if changed):

64:8 WY 6-83391

(. T Corporntion System

¢/o T Corporation Systeny, 1200 South Pine (¢land Road

PO Box NOT aecoplabie
Plantation, Flonda 33324

The street address of its _rcglisteretl office and the street address of the business office of its repistered agent,
as changed will be identical.

Such change was authorized by resolution duly sdopted by its board of directors or by an officer so
authorized by the board, or the carporation has been notiffed in writing of the change,

-
™, Lo Ol it AT BT SIRGIor T of typad name and nle )

L hereby accepr the appointment as registered g and agree 10 act In this capaciiy.
! furthér agree to comply with the provisions of all statutes relative Ia the proper and complete
performande of my ditiés, and I am familiar with and gccept the abligation of my position as registered
agent. Or, if this dacunent is being filed imerely to reflect u change in the regislered office addiess, 7
kereby confirm that the corporatini has been riotifled in wriling of this chunge. ’

€T Corporation System
By: Fdoeo Bucd, 012202016

Tigralure of Kegistered AgEa

e

If signing on behalf of an entity:

Rebecea Barth, Assisiant Sceoretary
I;pEU or Printed Naroe

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TatLanasste, FL 12314
CRIBOAS (01/12)

LI L G R TN, sty Kluazd (hdine



