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COVER LETTER

TO: Amendment Section
Division of Corporations . . ¥

SUBJEC'[':(”U&(}” INC

Name of Corporation

DOCUMENT NUMBER; 1000077555

The enclosed Staement of Change of Registered Office/Agent and fee are submitted for itling.

Please return all correspondence concerning this matter to the following:

ELEONORA DEPATMA
Name of Contact Person
ELEONORA DEPALNMA IPA
Frm/Company
IS0 LINCOLN ROATD 2nd Floor
Address
MIAMI BEACH F1L 33139
Cinv/State and Zip Code
ELEONORA DEPALMAGGMALLCOM
E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

ELEONORA DEPALMA at (305 4393033

Name of Contact Person Area Cade & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tailahassee. FLL 32303

CR2EOS3 (0150
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucint to the provisions of sections 6070302, 617.0302. 6071308, or 617 1508, Florida Stauaes, this

statement of change is submitted for a corporation organized wnder the Iews of the State of FLORIDA

in order o change its regisiercd office or regisiered agent. or both, in the State of Florida,

I. The name of the corporation: GILIEGU TNG

e 2 N s -1 K ¥
2. The principal otfice uddrcss:(’m LLEONORA DEPALMA PA

330 LINCOLN ROAD 2nd Floor MIAMEBEACH FL 33139

3. The maiting address (it different):

- . I 2172
4, Date of incorparation/gualification: /2172016

, s
Document number; PIANNHI77355

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (11 resigned. enter resigned)

BUSINESS ASSISTANCE INC

>
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. T - aepepc gt “"U‘. = .
13499 BISCAYNE BOULEVARDSTE TS| s % i a
= e e
g - 5 f::' 1 ]
NORTH MIAMI, FILL 33181 2 o i
- = = ; - E
6. The name and street address ol the new registered agent (if changed) and /or registered offige: *~ =& ~"‘j
i . - - - - ottt g L
(if changed):

ELEONORA DEPALMA PA

Gl

350 LINCOLN ROAD 2ad Floor MIAMI BEACH F1. 33139

PO Box NOT aceeptahfe
MIAMI BEACH FI1. 33139

The street address of its rcg]istc:'cd office and the street address ot the business office of its registered agent.
as changed wilt be identical.

e was authorized by resolution duly adopted by its board of directors or by an otticer so
‘ ard, or the corporation has been notified in writing of the changy.

ELEONORA DEPALMA - Seeretary

Stgnatuae i an oincer of dicesiar ~

Printed or tvped nante snd ke

[ hereby accept the appointient as registered agent and agree 10 act in this capacity.

L furthér ugree to complv with the provisions of all statues relative 1o the proper and complete performance
(}/ my duties, und [ gm _familiar with and accept the obligation of my position as registered ageni. Or, if this
doctiment is being

carparation hy ;;

Siled merely 1o reflect a change in the registéred office address” T hereby confirm thai the
een notified in writing of this change.

03/26/2020

Sigaiure of Registered Agent

Date
If signing on behalf of an entity:

Elconor Depalma

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIZEOS (041 3



