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COVYER LETTER

TO: Amendment Section
Division of Corporatcns

supgECT: /G4 Beach, Inc.
Nurne of Comporation -

The enclosed Statement of Change ef Reaistered Oftice/Agent and fee are submitted for tiling.

Please return @il correspondence concerning this matter te the tollowing:

Katie Shenxo
Namc of Contact Person
IGK Beaoa, nc.
Firm'Company

5944 Coral Ridge Drive, #138
Address T T

Coral Springs, FL 33076

Citv/State and Zip Code
katie @shenkoiaw.com

F-mail address: (1o e used for futire annual resort nottfication)

For tuither information sencerning this matier. please call

Katie Shenko (954 ,504-0123

Nume of Contact Pesson Area Code & Davtime Telephone Number

Fnclosed is a $33.00 check made pavable o the Depactment of State,

Mailing Address: street Address;

Arendment Section Amendment Section

Dhruision U mperstions wiivigion of Corporations

.0, Box 0327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroc Street, Suite 810

Tolahassee, £l 32303
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FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0502, 6071508, or 617.1308, Florida Stunies, this

statement of change is submitied for a corporation ovgarized under the laws of the Stare of Florida
in order to chunge itz registered office or registered ugent, or beth, in ihe Staie of Florida,

-

1. The name of the corporation: [GK Beach, Inc.
2. The principal office address: 1830 S OCEAN DR #2812

Hallandale Beach Florida B
3. The mailing address (if different): 1830 S OCEAN DR #2812 Hallandale Beach Florida 33009
Documeni number: P17000044633

4, Date of incomoration/qualification: 10/21/2019
3. The name and strect address of the current registered agent and registered office on fide with thed ~
Florida Department of State: (If resigned, enter resigned) :(_j I
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6. The name and street address of the new registered agent (if’ changed) and for registered office

(if changed}:

Registered Agents Inc
7901 4th St N STE 300
o PO Hox NOT acceptanle

St. Petersburg FL 33702

T'he street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical,
Such change was authorized by resolution duly adopted bv its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change’

authonzec
gz Sergeu llya Sergeev
Prnted O 1y ped nane and Title
Or, if this

Sipnature ol an'olhcer or director
[ hereby accept the appointment as registered agent and agree to act in this capacity. .
i furthér agree (¢ compiyv with ihe provisions uf ali swaiees relative 1o the proper and compicic performance
of my duwies, and I am familiar with and cecept the obligation of my position as registered agent.
wcument is being filed merely 1o reflect a change in the registered office address. T hereby confirm thér the

corporation has béen notified in writing of this change.
10/19/2022

Date

B}
Signature of Registered Agent

If signing on behalf of an entity:

Bill Havre

Taped or Printed Name

*rF FILING FEE: $35.00 % * ¥
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 32314

CRIEO45 (03/13)



