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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ABI SOLAR INC

Name of Corporation

DOCUMENT NUMBER:

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Beth Shewell

Name of Contact Person

Corporate Consulting Ltd.
Firm/Company

619 New York Avenue, Claymont
Address

DE 19703
City/State and Zip Code

beth@ready2inc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Beth Shewell at | B00-546-8607

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG45 (03/12)



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

Pursuaunt 10 the provisions of sections 607.0302, 6170502 6071508 or 617.1508, Florida Statutes. thiv

staterent of change is submitted for a corporation organized wnder the faws of the State of

in order to change its registered office or registered agent, ar hath, in the Stare of Florida,

1. The name of the corporation: ABI SOLAR INC _ ] ——
3 The principal office address.___18051, BISCAYNE BLVD, APT 1904, AVENTURA, FL US 33160

3. The mailing address (if different): 18051, BISCAYNE BLVD, APT 1904, AVENTURA, FL. US 33160

4, Dute of incorporation‘qualification; _ 06/23/2017 Document nurnber: _P17000064769

5. The name and strect address of the current registercd agent and registered office on file with the
Florida Depanment of State: (If resigned, enter resigned)

 ALEX RENALDO, 18051, BISCAYNE BLVD, APT 1904,

AVEP'?TURA, FL US 33160

.

6. Tie namc und street address of the new registered agent (it changed) and for regisicred office

(if changed):
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The street address of its registered office and the strect address of the business office u[jiﬁcgisﬂr?cd apeiill,
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Such chunge was authorized by resolution duly adopted by its bourd of directors or by an-eHicer™so O
authorized by the board. or the corporation has been notified 1o writing of the changel cx~1 o it
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I hereby aceept the appointment as registeved ugent and agree 1o act in 1his capucin:

{ further ugree 10 comply with the provisions of all statutes refative 1o the proger wid complese
perfarmance of my duties, and [ am familiar with and acceps the obligation of niv position as registered
agent. O, il this document is being filed merely o reflect a change i the regisiered oftice addiess, |
herchy confirnt that the corporation hus been wotified iy writing 0 this change.

R : Perooms Blazf17
Sifumre of Registercd Apen s

If signing ot behalf of an entity;

Dyoan q_ Bennedf

1yped ur Poinled Name

*** FILING FELE: 835,00~ *

MAKE CHECKS PAYABRLE TO FLORIDA NIEPARTMENT OF STAIT
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2LE045 (0312)



