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COVER LETTER

TO:  Amendment Section
Division of Carparations

seareer ALLEGRA IT CONSULTING INC.

Name of Corporation
DOCUMENT NUMBER: P1 5000041 923

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

Flease return all correspondence concerning this matter to the following:

Heather LaBelle

Name o1 Conlact Pergon

Accumera LLC
Firm/Company

911 Central Ave., #101

Address

Albany, NY 12206

City/State end Zip Code

info@accumera.com
E-mail address: (10 be usod for future snnuut report notificalion)

For further inforrpation concemning this matter, please cell:

Heather LaBelle 0918 [ 937-9117

Name of Contact Person Area Code & Daytrme Telephone Number

Encloged is n $35.00 check made payable to the Department of State.

Amen% Sec.lion Amcnﬁcnt gectiou

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32114 2661 Executive Center Circle

Tallghassee, FL 32301

CRAEG4E (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectans 607.0502, 617.0502, 607.1508, or §17.1308, Florida Strtutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonida
in order (o change its registered offive or registered agent. or both, in tha Sware of Florida.

1, The name of the corporation; ALLEGRA IT CONSULTING INC.
2. The prinsipal office address: 2246 Soaring Eagle Place, Lake Mary, FL 327486

3. The mailing address (if different);

4. Date of incorporation/qualification: 5/8/2015 P15000041923

Document rumber:

5. The name &nd street address of the current registered agent and registered affice an file with the
Florida Diepartment of State: (If resigned, enter resigned)

*qn -
INCORPORATING SERVICES, LTD. 2

- Tuw -
1540 Glenway Drive Tallahassee = r':)

Tallahassee, FL 32301 Lo

6. The name and stroet address of the new registered agent (f changed) and for registered office -, . g T

(if chamged): s o
Salvatore Allegra e

2246 Soaring Eagle Place, Lake Mary, FL 32746
PO, Bax NOT secepmble i

The street address of its rcqistered office snd the street addregs of the business office of its registered agent.
a3 changed will be wdentical.

Sug.t change was authorized by resolution duly adopted l:ﬁy its board of directors or by an officer so
m onz:d%:y

the board, or the corporation has beeri notified 1n oritng of the change.
e i EwhaE Pliied o tyaed name mrd RTle

I hereby aceept the intmant as registered geent and agree 10 act in this capacity,
I _,f'nrrhe)r agre‘g to c:p iy with r;:s prcﬁi.w;'ions of all sramte.sg rufgﬁva io the pra p’q&;’?& complete
performance ?{ my duties, and { ¢ familiar with ond gccept the obligation of my positinn ax registered
agené. Or, is document is being filed merely 10 reflect a change in the registered office address, 1
héreby canfirm that the corporation has heen notified in writing of this change.

May 25, 2016

Dpea

If signing on behalf of an entity:

Typed or Prinred Nome ‘ e

+ + * FILING FEE: $35.00 % * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Rz MAL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
ED45 (03/12)
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