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COVER LETTER

TO:  Amendiment Secbon
IHN 200 O Corpotations

Change of Registered Agent & office

Name of Corporalion

P17000060710

DOCUMENT NUMBER: ___

SUBIECT:

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

Please 1etuin all vonespomdence concenung this matier to the Dollowing:

Kenny Samra

Wame of Contacs Person

FimnCompany

§721 Huntfield St

Addiess

Tampa Florida 33635

Ciy/Srate and Zip Code
nisha@krassanglauser.com

E-mati address: (to be used for future annul 1eport notification}

Fai further information conceming this matte:, please call:

Kenny Samra . 813 323-7416

Name of Contaci Person Arca Code & Davtime Telephone number

Enclnsed 1s 2 335.00 check made pavable o the Depariment of Stite.

Mailing Address: Street Address:

Anendment Section Amendment Section

Division of Corporations Division of Comorations
P.O. Box 6327 Clifion Building

Tallahassee. F1, 32314 2661 Executive Cenier Circle

Tallahassce, FLL 32361
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BOTH FOR CORPORATIONS

e ciont fothe mociatonn uf syt QLT GSGS G1F 030

STATEMENT OF CHANCGE OF RECISTERED OFFICE OR REGINTERED AGENT OR

A D30 e nf 7R Floada Statates s

Mt 0F Cnge 18 anhaiitied ol d e prearaitent o gaensGd wonsvr the fns of the Siaie o Flonda
fionder to e s o giien cd ot e o rogtsierad agents o Bl o plie Staie of Fieeda

P The name ef the ccl‘pOm!mn:Ameya USA Inc
N

2 The prineipal effice addicss 8721_H_L£‘]_tf_|8ld St Iampa‘ F'E)'”da 33835 _ .
3. The mailing address Of ditferent):___ N . .
-+ Date of incorpoiationfqualification: 10/1 0/:] 7 Document numbes P17000060710
5. The name and sireet addiess of the current registered agent and registered office on file with the
Flotida Department of Siate: (INnesiymed. enter revigned)
Patrick O'Brien

112 N 12th Street Apt 1101

T o ?"_%-
W
Tampa, FL 33602 o =
— o= =
=i =
& The name and steetaddiess of the new registered agent (1f changed) and for regisiered oftice e ™
(if changed): ;::\ [
Kenny Samra ~ T 3
, (ST 7+
B721 Huntfield St [ X J; |
PO B 5CT aceprahle ;?:\ ]
Tampa, FL 33635 >
The stieet addiess of its registered office
as changed will be identicai
Such change was authorived b

and the street addiess of the business office of iLs egisicred agent.
authorized by the

¥ resulution duly adopted by its bourd of directors or by an officer so
board. or the corporation has been natified in writing of the change’
LI ha2Han Li Dazhao L
SEnsTurT of 30 ulfk cr OF Cirew tor Prnied or typed name and titls
Lheieby aeeept the appoinement as register od agem and uyree W act vs this cupavity.,
! furthér agree fo comply with the provisions of all stanues rel
performance of my dutiés, an
agent. Or, if thisge Bing
hereby ¢ proration has b

Z

ative o the proyper and complere
gm familiar with and geeept the obligetion of my position as 1 egister ed
Thedgrier ely to reflect a change (n the registered office addiess,
dyn notified in wriling of this change.

Signature of Regitered Agent

11/15/2019
7 T
If signing on behalf of an entity:
Kenny Samra

Typed ot Prmicd Naitwe

*** FILING FEE: 835.00 * *+ +
CRILHS it 2y

MAKE CHECKS PAYABLE 10 FLURIDA DEPARTMENT OF STATE
MAIL TO. DIVISION OF CORPORATIUNS, .0, BOX 6327, TALLAIIASSEE, FLL

2314



