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COVER LETTER

TO:  Amendment Section
Division of Corporations

BIG KAHUNA STUDIOS, INC.
Name of Corporation

P 15000032697

SUBJECT:

DOCUMENT NUMBER:

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

Please return all correspomdence concerning this matter to the following:

Anthony Tropeano

Name of Contact Person

Anthony M. Tropeano PA

Firm/Company
1500 Gateway Blvd Suite 220
Address
Boynton Beach, FL 33426
City/State and Zip Code ‘

tony @ swiftax.com

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

For turther information concerning this matter, please call:

Anthony Tropeano y 561 )739-7925
a

Name of Contact Person Area Code & Daytime Telephone Mumber

Enclosed is a $35.00 check made payable to the Department 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 266! Executive Center Circle

Tallahassee, FL 32301

CR2ECA45(03/12)



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

Pursuant to the provisions of sections 607 043502, 6170502, 6071308, o 6171508, Flovide Statuies, this
stutement of change is submitred for o corporation organized under the lenvs of the Stare of Florida
inorder to chunge ity registered office or registered agent. or hoth, in the Sware of Florida,

1. The name ol the corporation: BIG KAHUNA STUDIOS, INC.

2. The principal office address: 80 S.W. 8th Street Suite 2000 R
MIAM!, FL 33130

3. The matling address (it difterent):

4. Date ol incorporationdgualification: 04/09/2015

[Tocumet number P15000032697

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

Rahul K Palta

.
. A 2
1416 BAY RD Y
FOEL TR
MIAMI BEACH. FL 33139 Ikt R
DLWt
6. ‘The name and street address of the new registered agent (i changed ) i Jor registered office AR, ﬁ:’?
il changedy: P
Anthony M. Tropeano PA 0
w2
1500 Gateway Bivd Suite 220
0L Boy SO Taeceptable

Boynion Beach. FL 33426

The street address ol its registered oftice and the street address of the husiness oflice of #s registered agenl,
as changed will be identical,

Such chunge was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been nowified in writing of the changd.

add plis

RAHUL PaLTh CEQ
Stonatsrd of an olhces ordivecnor Prnicd or ivped Tap il UEHE
Fhiereby aceept the appoinimeni as registered agent and agree to aer in 1S capdciay,
L igrther agree o comply with the provisions of wlf statiees relative 1o the proper and complete
perfornrgice of my dudios, amd Tam familior with and qecept the obifigation n{u.{r position as registered
wgent. O, i this docinrent i being fifled merely 1o rc/{m o Clunge in the registered office address. |
hesghy confirm that the corporation has been dotified inwriting of this change.

5/30/2015

Signatuee of Regsterad Agaent

Date
11 signing on behall of an entiey:

Anthony Tropeano

Typed o Printed Naww

W ok F‘IIJ]\;(: FEE: 535.”” e

MAKE CHECKS PAYABLE TO FLORINA PEFARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE, FLL 32314
CRIEMS (03D

¥



