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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Topaz Pool Corporation
Name of Corporation

DOCUMENT NUMBER;__F!3000072357

The enclosed Statement of Change of Registered Office/Agent und fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Stephane Papin

Name ol Contact Person
Topaz Pool Corporation
Firm/Company

515 E Las Olas Blv.. Suite 58120
Address

Ft Lauderdale. FLL 33301
Cuv/State and Zip Code

stephanc@topazpool.com

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

For further information concerning this matter. please call:

Stephane Papin at( 954-692-475:

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable to the Department ot State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

CR21045 1047 5



- Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 607.03502. 617.0502, 6471308, or 6171308, Florida Statutes, this

statement of change is submitizd for a corporation organized under the luws of the Siate of
in order to chunge its regisiered office or registered agent, or hoth. in the Stale of Florida.

Topaz Pool Corporalion
513 K Las Olas Bivd., Suite #120. Fu Lauderdale. FL 33301

1. The name of the corporaiion:

2. The principal oftice address:
P153000072357

3. The mailing address (if different):
087237201 Document number:

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on fike with the

Florida Department of State: (If resigned, enter resigned)

Universal Accounting and Financial Services

#620 Southpoint Drive 5., Suite 303
-

Jacksonville, F1. 32216

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

(1 changed:

Stephane Papin EARY
O oz T i—
. . , T o

515 F Las Odas Bhvd, Sunte 7120 . ,’
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o
S agent,

Ft Lauderdale, FE. 33300
The street address of its registered office and the street address of the business office of its regisie

as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
tion has been notitied in wniting of the change.

Stephane Papm
Prinied on tvped name and utle

aulhorized&by the board. or the copper
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nt und agree to act In this capaciiy, .
lative to the proper and complete performance

rigtered agent. Or, if this

T hereby contirm that the

I hereby accept the appoiniment as registered age
1 further agreée to comply with 1he /)rr;\-'z.wonx of afl stututes re ¢
of myv duries, and [ am fumitiar with and accept the obligation of my position as re,
octment is being filed merely 1o reflect a change in the regisiered office address,
ring of this change.
02/g1/2022
Date

cerporaiion has ef:n/nuuﬁed
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ASignaiare of Kew

If signing on behali of an entity:

Evped or Prnted Name
* 4+ & PILING FEE: $35.00 < * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
M Al TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32514
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