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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBIECT:_Claudiu T, Lastorius 2 A, —
Name of Corporation

DOCUMENT NUMBER: P 1500008

214

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing.

Please return all correspondence concerning|this matter 1o the following:

Ulaudia Pastorius
U

T N

e of Conact Person

Claucha T Pastourius, 17 A,

Frirm/Company

S02 Fast New Haven Avenue

Vi
T T TOnN R and Zip Code T

~

Address

Ibourne, 1 32801

claudiapastorins @ gmail,com

E-matl address: (1o befused Tor tuture annual report notitication)

For Turther infornition cencerning this magicr, please cail:

Claudia Pastorius

at_ 321y a5h7=206413

Name of Contacl Person

Area Code & Davtime Telephone Number

Enciosed is a $335.00 check mude pavithle 10 the Department of State.

Mailing Address:

Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Chifion Building

Tallahassce. FIL 32314 2661 Exceutive Center Circle

CRIFOF 003712y

Tallahassee. FIL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant tey the provisions of sections 807 03032 6170502, 6071508, or 617 {308, Florida Siatutes, this

Statement of change is subminied for a corporation organized under the laves of the Stare of
inorder to change s registered office or registered agent, or both, in the State of Floride,

I The mune of the corporation:_(Clandia UL Pastarins 18 A
New Haven Avenue, Melbowrne, 7832901

S02 as

2. The principal oftice address:

5. The mailing address (if difterent):

Docurent number: 11 H000036G21

4. Date ol incorporationfyualitication: _1(/A0/20 15
regastered agent and registered office on file with the

3. The name and street address of the current
ler resivned)

Florida Department of State: (I resigned. ¢

Pastorips, Claudia

c
P

110 San Juan Cue

Nelhouwrne, F1 328
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0. The nante and street address of the new reg

" Hd 1€ AYH 610z

(il changed):
~7 =
—

¢l

Casiorius, Claudia
P

202 FasiNew [aven Avene

POy Boy NOH aevepiatile

1324101

U the street address of the business office of its registered agent,

Melbourna

The street address of its registered ofiice an
as changed will be identical,
uly adopted by its board of direciors or by an officer so

Such change was authorized by resolution ¢ ; {
has been notitied in writing of the change’

authorized by the board. or the corporation
LS

] . W
/@/A‘L‘-" 7 dandin Pasiorins
— L d Pl o Iy Pl nhfe and D

Sgnature o an alfices of Jirecior

[ herehv accepr the appointment as registervd agent and agree o acr in ihis capaciny:
! fierther agree to complyowith the provisions of all siaiutes relative o the proper and complew
perjorntance of my dudies, and Fam familioy with and aceepr the obldisation q/[ By position as regisiered
agent. Or, ip this document is being jited murelv (o reflect a change in the regisiered office address, |
hereby confirm that the corporationhas beén dotificd in writing of this change.

Wpctdie (o, o 2800

Stgmature ol Regisiened Agen

IF signing on behall of an entity:

Typed or Pronted Name

* R FILING FEE: 83500 = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .

NMAL To: EIvasioN oF CORPURATIONS, PO BON 6327, TALLAHARSE-. F1, 32
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