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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: SQUADTEAM, INC

Name of Carporation

DOCUMENT NUMBER: P17000009647

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

Please return all correspondence concerning this matter 10 the following:

LEVAN GUGUNISHVILI
Name of Contact Person

SQUADTEAM, INC
Firm/Company

1010 PENSSYLVANIA AVE APT 9
Address

MIAMI, FL 33139
Citv/State and Zip Code

LEVAN.GUGUNISHVILI@GMAIL. COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

LEVAN GUGUNISHVILI at ( 786 ) 602-8740

Name of Contact Person Area Code & Daytime Telephone Number

iznclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Stireet Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Ciifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Talahassee. FIL 32301

CR2EGI5037E2,



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

Prrsuani 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporarion srganized under the laws of the Swate of

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

b. The name of the corporation;_ SQUADTEAM. INC

(%)

The principal office address: 1010 PENSSYLVANIA AVE APT 9, MIAMI, FL 33139

(W)

. The mailing address (it different):

.

. Daie of incorpovationyualifivation: on2rRgT Ducunrent tnunbey; _ F17600009547

h

. The name and strect address of the current registered agent and registered office on file with the
Florida Depaniment of Siate: {If resigned, enter resigned)

LEGALCORP SOLUTIONS. LLC

3440 WHOLLYWOOD BLVD. SUITE 415

HOLLYWOOD. FL 33021

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

LEVAN GUGUNISHVILI

1010 PENSSYLVANIA AVE APT 9
P.0. Box NOT acceptable L

MIAME, FL 33139

OLHY 91 HVP 81

The street address of its registered office and the street address of the business oftice of its rcgis_{efrc@cm.
as changed will be identical. e

a*

Such change was authorized byfesolulipn duly adopted by its board of directors ar by an ofticer so
authonz%-ggby ¢ boarfd, or th dorporation has been notified in writing of the change.

/

P/ LEVAN GUGUNISHWILI

fl”l'n:cr or-director rrinted or 1y ped name and Tille

Slgn:nurl:/qi du
[hereby acceln thid appointment s registered agent and agree o act in this capaciiy.,
I further agree tf comply with tHe provisions of all statuies relative to the proper and complete
performance of iy duties, and [ um fumiliar with and accepr the obligatjon of my position as registered
ageént. Or, fg’ this document?is

] eing filed merely 1o reflect a chunge i the registered office address,
hereby confirm that the corp

-ation has been notified in writing of this change.

(Al JANUARY 8, 2018
Sigture o[ Reyistered Agent Date
AL

lfsigning-o(bchalfc.)f an entity:

Typed or Panted Name
* x % FEEING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T FLGIIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314
CR2ED45 {03/12)
MIAMI FL 33139

« st



