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. o Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, Florida 32372

(850} 656-4724

DATE 4/13/2020

“WALK IN**

ENTITY NAME EPER WINGS INC,

DOCUMENT NUMBER

VRLUEASE FILE THE ATTACHED AND RETURN ™

XXXX FPlise 5‘;"’#
gz#&ﬁbﬂ’ &;a#
Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

(fcrtfﬁoc/ fafg a[f Arte & Amendments
derb‘ffrbat& of ﬁmc{ ffa;rc{my

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

Services, Inc.
Floase call Tina at the above namber faﬁ ary iwvaes or conoerns. [ kank $oa 5o much/

TOTAL OWED $35.00 ' ACCOUNT # 120140000108 /ébé/“
United Corporate




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statuies, this
statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: EPER WINGS INC.

2. The principal office address: 66 WHITE STREET - UNIT 501

NEW YORK, NY 10013

3. The matling address (if difterent):

017252016 P16000008S52

4. Date ot incorporation/qualification: Document number:

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

NRAI SERVICES. INC.

oy -
1200 SOUTH PINE ISLAND ROAD cr =
> B T
= r— e .
PLANTATION, FL 33324 > 3! =
L
»nTlw
6. The name and street address of the new registered agent (if changed) and /or registered officere. w  {
(if changed): o, =< :
oo
United Corporate Services. Inc. R~
Z2rTy :—

.

9200 South Dudeland Blvd.- Suite 508

P.O. Box NOT aceeptable

Miami. Florida 331356

The street address of its re%islcrcd office and the street address of the business office of its registered agent.
as changed will be 1denticdl.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

m 4{&?3&&; Mario Gazzola

Signature ol un oﬁjtcr&fé!ccwr Prnted or typed nume und title

Lhereby accept the appointment as registered aygent and agree (o act in this capaciry, .

I furthér agree to comply with the provisions of all siatutes relative to the proper and complete performance
of my duties, and [ am {bmiliar with and accept the obligation of my position as re ri.s'tere'(;) agent. Or, if this
document is being filed merelv to reflect a change in the registered office address.”T hereby confirm that the
corporation has héen notified in writing of this change.

i M zah 4/10/2020

Siyﬂturu ot Registered Agent Date

If signing on behalf of an entity:

Jim Nash

Tvped vt Printed Name .
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (04/13)



