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COVER LETTER

TO; Amendment Section
Division of Corporations

INTERPERM RESOURCES INC.

“Name of Corporation
DOCUMENT NUMBER: P1 6000000686

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

Legalzoom.com, inc.

FimvCompany
100 W. Broadway Sulte 100
Addaress

Glendale, CA 91210
City/State and Zip Code

mohica@monicarodis.com

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

For further information concerning this matter, please call:

imelda Vasquez 323 ) 962-8600 ext 7950

at (
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Am %‘m ﬁtion Ammﬂem Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIED4S (012)

S T
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puwrsuant 10 the provitions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanites, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: INTERPERM RESOURCES INC.
2, The principal office eddress: 22 AVE. AT PORT IMPERIAL, WEST NEW YORK, NJ 07093

3. The mailing address {if differeat):

4. Date of incorporation/qualification: 12/31/2015 Document number: P16000000686

5. The name and stroet address of the curment registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAK COURT , A

TAMPA, FI. 33612 2 &

Yot
6. The name gnd sireet address of the new megistered agent (if changed) and /or registersd office = &g T
(if changed): TNy e
inclooOn P
Robert I. Mintz o -
M- R
12950 SW 13th St, Apt. 214D T

P.O. Bax NOT acceptable Sy ¢

Pembroke Pines FL 33027 S,

The street ad s of its registered office and-the street address of the business offi f its registered agemt
e Wi i el o Of s regrsterer agemt,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board hcycorporauon hag bt.-:er?t notit?’ed in writing of the chang'é).’

Monica Rodis, President
Prictcd Or typed name and Gio

I hereby accept the appflnh_nenr as regisiored agent and agree to act in this capacity.
{ furthér agree fo comply with the provisions of all statutes relative 1o the proper and complete
duties, and 1 am familiar with and gecept the obligation o m pzsm 2 as reglstered
slere

rformance of my ]
agéni. Ok, If this document Is being filed merely 1o r‘?’Iecr a change in the regi office address,
héreb poration has been rorified in writing of this change.

2771774

Signature ot Reg

If signing on behalf of an entity:

Typed or Printed Nama
¥ * * FILING FEE: $35.00 » » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

CR2E045 (02/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stanutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of FLORIDA
in order io change its registered gffice or registered agent, or both, in the State of Florida.
INTERPERM RESOURCES INC.

1. The name of the corporation:
2. The principal office address; 25 AVE. AT PORT IMPERIAL, WEST NEW YORK, NJ 07093

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/31/2015 Document number: P 16000000686

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAK COURT , A
TAMPA, FL 33612

-

LI Hd $28349;

&. The name and street address of the new registered agenr (if changed) and /or registered office ~ =
(if changed): z - ['_‘J

Robert I. Mintz e

‘}—f rm

12850 SW 13th St. Apt. 214D

P Bax NOT acceprahie

Pembroke Pines FL 33027

The street address of reﬁlstcred office and the street address of the basmess office of its registered agent,
as changed wili be 1dentl

Suoh ch dg; was aurhonzcd by resolution duly adopted Lzy its board of directors or by an officer s0
y the e corpora.tlon has been notified in writing of the change.

Monica Rodis, President
T Pomied ot Bpad name and TS

{ hereby accept the appoin:ment as registered qgent and agree to act in this capac,
T r agree o comply w ith the p ‘siisaons a%li slamtefr reiative m the p r and complete
and { am ama‘liar with and gaccept rhe obi; anon fé"e ry Irian as reg!:re;ed
ere

pe:formance ?{ m_bf a bc!
(4] ocumen is M, ed merely In cr a chan, 7 ihe re, office addr
ih rana% has been "{"ﬂ"?‘jk n writing of this chang:z:'

7 7
IRTMELRE O Date

If signing on beha!f of an entity;

v
i
o

Typed o7 Printed Name
=+ * FILING FEE: $35.00 % *~ »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E45 (03 zb;h\u T0: DtvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
(0373




