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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Absolute of Americas Inc,
Name of Corporation

DOCUMENT NUMBER: _F17000035450
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter (o the following:

Name of Contact Person
Parzcorp Incorporated
Firm/Company
2804 Gateway Oaks Drive, Suite 100
Address
Sacramento, California 95833
City/State and Zip Code
clizabeth. lec@vallalaw.com
E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

800 533-7272
at { !
Name of Contact Person Area Code & Daytime Tetephone Number

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

%ﬁﬂﬂ.ﬂﬂrﬁ' Street Address:
mendment ion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303

CR2E045 (0413)



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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 8171508, Flprida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered affice or registered agend, or both, in the State of Florida

1. The name of the corporation: Absolute of Americas Inc.

2. The principal office addvass: 509 Madizson Avenue, Suite 1510, New York, New York 10022

3. The mailing address (if different):

4. Date of incorporation/qualification: April {8, 2017 Document numbey: T 11000033490

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

Corporation Service Company

1201 Hays Street

Tallabassee, FL 32301-2525 b

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

Paracorp Incorporated

t55 Qffice Plaza Drive, 1st Floor

PO Box NOT accepteble
Tallzhassee, Fiorida 3230!

The street nddress of its (%mtered office and the street address of the business office of its registered agent,
as changed will be identi

Such change was authonzed by resolution duly adopted by its board of di ectors or by an officer so
auth unmdgb or meyeorpomﬁm ag beer?nﬁn 1ed ?n writing o]fr Y

change.
Patrizia Gobbi, Direclor
olficer of Qircchor PANEY or lypod fme &g e
‘!r hereby accept the ap intmen! as regulered m' and agree (o act in this capac iy,

agree lo com with the fons o { statutes relahve to the pro, le:e per ormance
a‘unes pam tligr Wif}lg per o gr
lore

obligation o, inon i this
ngg ange in rheg regisiere ??’ resse%“iere coqﬁrm rka{r
corporafmn has béen no!.;ﬁe in writing of this change.

N\pao LA ey~ 9/15/22
hd HQWDFRWW! v Brate
[fsiQ

ng an behalf of an entity:

Jose Gomez Assistant Secretary
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (04/13}
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