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COVER LETTER

TO: Amendment Section
Division of Corporations

MESSIKA USA INC.

Name of Corporation
P15000025769

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

SUBIJECT:

DOCUMENT NUMBER:

Please return zll correspondence concerning this matter ta the following:

Salomon Kapetas

Name of Contact Person

c/o KVB PARTNERS

Firm/Company

60 BROAD ST, STE 3502

Address

NE YORK, NY 10004

City/State and Zip Code
ADMINISTRATION@KVBPARTNERS.COM *

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

For further information concerning this matter, please call:

Salomon Kapetas . 046 356-0460

Name of Coniact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparunent 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 323014

CHIEGL3 10312



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

Pursuant (o the provisions of sections 607.0502, ¢17.0502, 607.1308, ar 6171308, Floridu Statutes, this
statement of change is submitted jor a corporation organized under the lews of the State of ___F &
in order o change its vegisicred office or regisiered agemt, or both, in the State of Florida.
1. The name of the corporation: MESSIKA USA INC.

2 The principal office address:

60 BROAD ST, STE 3502
NEW YORK, NY 10004

3. The mailing address (if different):

4. Date of incorporation/qualification:

N | Y-
06/2/2017 T 2>

Document number: P15000025769

3. The name and street address of the current registered agent and registered grfice on file with the
Florida Department of State: (H resigned. enter resigned)

JADE ASSOCIATES C/O JADE ASSOCIATES

100N, BISCAYNE BLVD., SUITE 500
MIAMI, FL 33132 US

———
[ [ o]
. . . Treh
6. The name and street address of the new registered agent (if changed) and for registered office - t
{if changed): L. @ T
- . et
el ~J —r—
Paracorp Incorporated oo
ey -l - m
_ ' EAETS S
155 QOffice Plaza Drive, 1st Floor 'j -
1) Hox NOT acceptable _7{'_(
Tallahassee, FL 32301 ~
as changed wiil be identical,

The street address of its registered office and the strect address of the business office of its registered agent
oard, or

Such change was autliorized b ‘Jﬂ/

4 esolydon duly adopted by its board of directors or by an officer so
authorized by th

¢ cprppfation has been notitied in writing of the change.
Sighaturc ol aneliicer of

S
{ hereby o

I -~ 2 mm P
Salomon Kapetas Secretary
/(ﬂlrccmr Printed or yped name and itle
ept the appoiptment as registered agent and agree to act in this capacity.
{ further agree 1o car::(;fJL_r/w ]
perfuormande of m ey
agent, Or, iftht

ith the provisions of all stauues relative 1o the proper and complete

L and [am familiar with and gecepr the oblipaiion of my position as registered
document is being filed merely 1o reflect a change it the regisiered office address, {
hereby confirne thar the corporarion has been nosified in writing of this change,

Signature of Registered Agent
If signing on behalf of an entity:

Darte

Typed ot Prnted Nane

= FILING FEE: §35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO435 (03/12)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 1/23/2018

ENTITY NAME: MESSIKA USA, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incarparatud
[55 Office Plaza Drive, 1st Floor
Tallahassce, FL 32301

Pavacorp Incorporated, having been designated to act as Statutory Agent, huereby
consents to act in the capacity for the above-referenced entity until removed or
restgration is submitted in accordance with the Florida Revised Statues.

- }@/&M\_

Leticia Burleson. Assistant Scerétary

Paracorp Incorporatcd



