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COVER LETTER

TO: Amendment Section
Division of Corporations »

SUR ]FCT_}\DAS'I‘RA REAL ESTATE INC
Nate of Corporation

DOCUMENT NUMBER: P 1000(KI20075

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter o the following:

ELEONGORA DEPATMA
Namce of Contact Person
ELEONORA DEPALMA PA
Firm/Company
330 LINCOLN ROAD 2nd Floor
Address
MIAMI BEACH FI, 331349
Citv/State and Zip Code
ELEONORA DEPALMAG@GMAILL.COM
E-mail address: (to be used for future annual report notification)

For further information concerming this mauer. please cail:

ELEONORA DEPALMA PRIt )—139-2().‘3

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 cheek made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEGIS (010



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

Pursucni to the provisions of sections 6070302, 61 7.0502, 6071308, or 6171508, Flovida Statutes, this
statement of change is submitted for « corporation organized under the laws of the State of FORIDA

it vreder to change its regisiered office or registered agent. or hoth, in the State of Florida,

1. The name of the corporation: ADASTRA REAT ESTATEINC

2. The principal office ;uldrcs:'("’") ELEONORA DEPALMA PA

350 LINCOLN ROAL 2nd Floor MIAME BEACH FI. 33039

L]

. The maihng address (it difTerent):

. . I 31872 ’ 20073
4. Date of incorporation/quatification: O3/18/2018 Document number: | AKKKIZ0073

h

. 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)

BUSINESS ASSISTANCE INC

13499 BISCAY NE BOULEVARDSTE TS-1

N

i

L

NORTH MIAMILFL 3318

w-i

{if changed):

G):L WY 9- Ydv 020l

ELEONORA DEPALMA PA

ISO LINCOLN ROATLD 2nd Floor MIAMT BEACH F1L33139

P.0. Box NOT aceeptable
MIAMIEBEACH FI1. 33139

The street address of its registered otfice and the street address of the business office of s registered agent.
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
aul]mrlzcd:'hy the board,_or the corporation has been notified in writing of the change’

FELEONORA DEPALMA - Scerclary
Pried or 1y ped name and tiile

L hereby accept the appoinnment as registered agent and agree to act in this capacity.
! fun wer agree to comply with the provisions of afl statutes relative (o the proper and cum;

of my duties. and I am {El!)ff!i(l)‘ with and accept the obfigation of my position as registered
doctiment is bei

COrpOration

Siensiure ol ap ofTiccr o direcion

ete performunce
'} agent. Or, if this
ng filed merely 1o reflect a change in the registered office address. T herehy confirm that the
; ( i wigting of this Change.

03/26/2020

Signature of Registered Agenl [ate
If signing on behalf of an entity:

Eleonora Depalma

Typed or Printed Name
*okox FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOH5 €04/13)



