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COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SUBIJECT: SALTMATES, INC.
Name of Corporation

DOCUMENT NUMBER: P 16000027236

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

JASON G BLILIE

Name of Contact Person ,

THE LAW OFFICE GF JASON G. BLILIE, FLLC
Firm/Company

429 LENOX AVENUE

Address

MIAMI BEACH, FL 33139

City/State and Zip Code

JASON@BLILIELAW.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JASON G BLILIE (817 ,919-4110

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departmen? of State.

Mailinf Address: Street Address:

Amendment Section Amendmaent Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEQS (04413}



*

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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or regisiered agent, or both, in the State of Florida.

. The name of the corporation: _SALTMATES, INC.

FORT LAUDERDALE, FL 33316

3. The mailing address (if different):
4. Date of incorporation/qualification: 03/28/2016 Document number; 716000027236

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

BLILIE LAW

350 LINCOLN RD, SECOND FLOOR

MIAMI BEACH, FL 33139 —~

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

THE LAW OFFICE OF JASON G. BLILIE, PLLC 7
-
429 LENOX AVENUE =
P.O Box NOT acorptable g =
MIAMI BEACH, FL 33139 =

The street address of its g'eglistcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was aul

| ty adopted by its board of directors or by an officer so
authorized by

has been notified in writing of the change®

oL - ChI)  Co

1 hereby accept the app?fntmem as registered agen! and agree to act in this capaciry.

1 further agree to comply with the )oravisiom of all statutes relative to the proper and compleie performance

g[ my duties, and I am familiar with gnd accept the obligation of rgv %sman as re%ii,tereéf ageni. Or, if this
offic

ocument is ber'ng Jile mere{a'{v to reflect a change in the registere ¢ address, T hereby Confirm that the

carporation has been noiified in writing of this chamge.

/L 13,2020

ignature cred Agent

If signing on behalf of an entity:
Mison Blilie

Typed or Pnnted Name

* «+ FILING FEE: $)5.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (04/13)



