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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DARJA RAE INC,
Name of Corporation

DOCUMENT NUMBER:_F 18000073031
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

STEVEN WEISS
Neme of Contact Person
ALLSTATE CORPORATE SERVICES CORP.
Firm/Company
2215 Hendricksen Street
Address
Brooklyn, NY 11234
City/State and Zip Code
FILING@ACS123,C0M
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

SAL ABECASIS at ( 800 ) 906-9220

Name of Contact Person Area Code & Daytime Telcphone Nurzber

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

%%ﬂing Address; Street Address:

1endment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE4S (0413}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuani to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
stalement of change is submilted for a corporation organized under the laws of the State of FLORIDA
in order to changa lis registered office or reglsiered agent, or both, in the State of Flortda,

|. The name of the corporation; PARIA RAE INC.

2. The principal offico address: ‘314 E LAS OLAS BLVD, FORT LAUDERDALE, FL 33301

3. The mailing address (if different}: 1314 E LAS OLAS BLVD, UNIT #2129, FORT LAUDERDALE, FL 33301
4. Date of incorporation/qualification; 08/27/2018

Document number; * 18900073031

3. The name and street address of the current registercd agent and re
Fiorida Department of State: {If resigued, enter resigned)

DARIA R BERENATO

gistered office on file with the

18201 PINE HAMMOCK BLVD.

LUTZ, FL 33548

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

(if changed):

Registered Agent Solutions, Inc.

155 OfMce Plaza Dr. Suitc A

P.O, Bax NOT zesxplable

[ (]
! L

TeHahasses, FL 32301
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N, =Pl DARIA R BERENATO, PRESIDENT= -+ @ -,
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I hereby accept the appointment as registered agent and apree 1o act in this capacity.
! rtheJ;- qgrg fo c'aqn?gg;’_':h rjle ro%l oIS O?SCIIF m!gsg_ relafive 1o the qgram?& com
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of my duties, gnd 1 a é ittgr wilh and accept (he obligation o nr}y pasi gasw% ercgf agent, Or, if this

ocument is peing file me::zg to.xeflect ? ¢ L;ng; in the registered dffice address, T hereby Confirm that the
' I ting of this change.
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If signing on behalf of an entity:

STEVEN WEISS, ASSISTANT SECRETARY
Typzd er Prinied Name

*** FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DRPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (04/13)



